ee SP NP et ee CP SS 


a. a ae ae 


* 


THE MEDICAL NEWS. | 


A WEEKLY JOURNAL OF MEDICAL SCIENCE. 





Vor. XLI. 


_ Saturpay, DEcEMBER 30, 1882. 


No. 27. 








ORIGINAL LECTURES. 


ON IRITIS. 


A Clinical Lecture delivered in the New York Eye and Ear 
; Infirmary, November 23, 1882. : 
By RICHARD H. DERBY, M.D., 
SURGEON TO THE INFIRMARY. 


(Specially reported for THE MEDICAL NEWS.) 


GENTLEMEN: The group of patients that I present 
to you to-day all illustrate in a striking way an affec- 
tion of the eye to which I desire to call your earnest 
attention. . 

In keratitis, scleritis, and other affections, thera- 
peutics are often of very slight value, and whatever is 
done we often see that, had the course of the disease 
been left to itself, the result would have been the same. 
In‘the treatment of iritis, however, medicine cele- 
brates many a triumph. We shall see that when 
inflammation of the iris is left to itself, its issue in 
most cases is very unfavorable; and statistics show 
that a frequent cause of blindness is a neglected iritis. 

Let us, in the briefest way, recall the anatomy of the 
iris, and we may then consider the pathological ap- 
pearances and symptoms of this affection, and as 
tersely as possible describe the methods of treatment 
at our command. 

The #rzs is the anterior portion of the uveal tract. 
The authors divide it into a pupillary zone which con- 
tains the sphincter of the pupil, and a ciliary zone in 
which the dilator muscle of the iris lies. The epithe- 
lial covering of its anterior surface is continuous with 
that of the membrane of Descemet, the posterior 
surface of the cornea, The structure of the iris is 
made up of connective tissue with elastic and muscu- 
larjires.~ Its nerves are partly sensitive, supplied by 
the’ trigeminus, and partly motor, from the branches 
of the oculomotorius. Its bloodvessels are derived 
from the long, and the anterior ciliary arteries. The 
posterior inetace is formed of pigmented epithelial 
cells which are separated from the stroma by a struc- 
tureless membrane. 

The questions which we have to consider in connec- 
tion with inflammations of the iris are, fivs¢, What are 
the signs that we are to look for? Second, What are 
the changes we shall observe in the progress of iritis ? 
Third, What are the causes of the inflammation of 
this meibrane? And fourth, What treatment is de- 
manded? 

Diagnostic signs.—Of the diagnostic symptoms of 
iritis, perhaps the most important is the blurring of the 
sight. The patient does not see quite as well with the 
affected eye as with the other. The aqueous is perhaps 
a little clouded. In the region of the pupil there may 
be some exudation, or perhaps there is slight deposit 
on the’ posterior wall of the cornea. 

In almost all cases of iritis the eyeball is bloodshot 
very early in the affection. There is a faintly red 
injection around the margin of the cornea—minute 
bloodvessels radiating from the cornea appear. This 
is the so-called ciliary injection, or circumcorneal in- 
jection, and once recognized it is not to be mistaken. 
This injection points always to an inflammation of the 
cornea, iris or ciliary. body. 

Another not uncommon symptom of iritis is pain. 
It may be located in the brow, in the eye, or in the 





cheek, and be toothache-like in character. In a large 
percentage of these cases the pain asserts itself at 
night, when during the day the eye has been quiet. 

Looking now at the products of inflammation of the 
iris we may distinguish, as the authors do, three varie- 
ties of iritis: ; 

1. Simple or plastic iritis. 

2. Serous iritis. 

3. Purulent or parenchymatous iritis. 

The simple iritts is accompanied by more or less cir- 
cumcornealinjection. This is sometimes very marked; 
again so slight that the iritis would escape notice, did 
we not discover one or two synechiz or adhesions be- 
tween the anterior capsule and the iris. There is a 
slight cloudiness of the aqueous humor, and on cover- 
ing the well eye we find that the pupil of the eye af- 
fected does not promptly respond to the stimulus of 
light. To confirm the diagnosis now a few drops of a 
solution of atropine instilled in the eye will show 
whether or not there are any adhesions between iris 
and lens capsule. The extent of these adhesions will 
depend upon the intensity of the inflammation and 
upon the promptness of the treatment. The margin 
of the pupil may become entirely adherent to the cap- 
sule of the lens, and the existence of these adhesions | 
or synechiz is a most common cause, as we shall see, 
of relapse in the iritis. 

Serous iritis has been described as a punctate kera- 
titis ; inflammation of the membrane of Descemet, and 
by the earlier writers as an aqua-capsulitis.: We have 
here and there on the posterior wall of the cornea 
point-like deposits; the anterior chamber is of in- 
creased depth; the tension of the eyeball has in- 
creased. 

The purulent iritis or parenchymatous form is char- 
acterized by marked swelling and thickening of the 
iris tissue. The change in its color becomes very 
marked—almost yellow—and shows many new vessels. 
Accompanying this there is often an hypopyon; false 
membranes form in the region of the pupil, and often 
a subsequent atrophy of the iris tissue is observed. _. 

Let us now look at some of the causes which lead to 
iritis, and see if there are any diagnostic points which | 
will justify us from the physical signs in assuming the 
etiology of the disease. 

The syphilitic ivitis, especially when it occurs as a 
tertiary symptom, shows unmistakable evidence of the 
disease which lies behind it. Small gummy tumors, 
more frequently singly, of reddish color, are found on 
the ciliary or pupillary margin of the iris. When these 
appearances are present we can safely say that the 
case is one of syphilitic origin. The iritis which ap- 
pears early in the course of syphilis, for instance at the 
period of the roseola, does not so often show these ap- 
pearances. Graefe found that out of 62 reported cases 
where these gummata were demonstrable, syphilis 
could be proved in 60 individuals. 

Of the various authors De Wecker especially insists 
upon certain characteristic appearances of the rheu- 
matic irijis. He describes this form as a plastic iritis, 
associated with marked episcleral inflammation, a loss 
of transparency of the margin of the cornea; decided 
sluggishness of the iris and slight exudations upon its 
surface, robbing it of its brilliancy. Further, this form 
of iritis is very tedious; it has frequent relapses, lead- 
ing to the formation of extensive posterior synechiz, 
and development cf irido-choroiditis. 
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Iritis may supervene upon gonorrhea, and in such 

cases we often note that there is an intervening link 
in the form of a rheumatic affection of one of the 
joints. Beets: 
: It is interesting to observe the fact that iritis almost 
never occurs idiopathically in children. Those of you 
who have followed the service at the Infirmary of late 
may recall two children with iritis. In one case the 
pupil resisted all instillations of atropine; there was 
a broad synechia upwards and outwards. The intense 
white reflex which came from behind the plane of the 
iris pointed to the original affection to which the iritis 
was merely secondary. It was an intra-ocular tumor, 
and probably a glioma. Another case was that of a 
little fellow with pale face and emaciated features. 
There was malformation of the teeth. The partially 
cloudy cornea showed an irregular pupil with atrophic 
iris. This was a kerato-iritis, a manifestation of in- 
herited syphilis. 

Syphilis is the cause of 60 to 70 per cent. of all cases 
of iritis. Of the 30 to 40 per cent. of remaining cases 
the rheumatic diathesis explains half the number. In 
a certain number of cases smallpox is a cause, and so 
are injuries to the eye as well as affections of the 
cornea. 

Let us now consider, gentlemen, the treatment of 
iritis in general. In no department of ophthalmology 
has Von Graefe rendered science greater service than 
in that of diseases of the uveal tract. His clear teach- 
ings and wise generalizations have formed the basis 
of our treatment of disease of this portion of the eye, 
and to his contributions to this chapter little or nothing 
has since been added. 

Our first principal remedy is atropine. The action 
of the atropiné seems to be a compound one; it exerts 


» anarcotic action upon the ciliary nerves, and it dimin- 


/ ear and not too near the eye. 


+ 


: often lead to subsequent choroiditis. 


ishes intraocular pressure. The principal point is the 
immobility of the iris and dilatation of the pupil which 
it produces. The iris is put to rest and the accommo- 
, dation is paralyzed. In the majority of cases the iritis 
is cured by the atropine alone. Next in value is a 
pressure bandage, and through this we keep the exter- 
nal musculature of the eye at rest and control the action 
of the lids. The belladonna and mercury salve that 
was once so often rubbed upon the brow, never pro- 
duces mydriasis, and its action is confined to a possible 
general action of the mercury. Palpation of the eye in 
iritis is of vast service to us in guiding us to the right 
treatment. If upon palpation the pain does not in- 
crease, there is no indication for local blood-letting. 
On the other hand, if upon palpation the pain increases, 
leeches should be applied to the region in front of the 
If there is a serous 
chemosis, it should be incised with the scissors. 
Where there is severe pain along the brow, temple, 
and nose, that does not increase upon palpation, the 
indication is decidedly against blood-letting. Here 
opium works admirably, relaxing the sphincter and 
assisting the atropine. The pain abates, too, under 
a pressure bandage, and although it cannot always be 
endured, we should always try it. 
Warm comprésses or poultices are often of the 
t use—cold applications are always bad, and too 


When the aqueous humor in cases of iritis is cloudy 

{ and the intraocular pressure is increased, paracentesis 
of the anterior chamber is of the greatest value, and 

* under such circumstances the operation is attended 
with no danger. The effect of the paracentesis is often 
beautiful; the pain ceases; the disease changes for the 
better. In those cases where there is hypopyon, and 
above it a clear aqueous, paracentesis is not to be 
thought of. The letting out of the aqueous is followed 
‘by hyperzmia of the iris, and the important question 





naturally is, Is the inflammation of such a character 
that the hyperemia can be tolerated? The answer is 
——— the inflammation is serous, the paracentesis 
is of great service; on the other hand, if the inflamma- . 
tion is plastic, make no paracentesis. In plastic in- . 
flammations of the iris, the best remedy is mercury— 
inunction in the axilla, and one-half grain of calomel 
internally every two hours. With these remedies we 
usually see in 36 hours an approaching salivation, and 
here we stop with the mercury. Now comes the satis- 
factory moment, the plastic exudation goes back, is 
absorbed. The specific iritis is far less dependent 
upon changes in the temperature than the simple form, 
and such cases often are treated as out-patients. In 
this form mercury must be used, Specific iritis ad- 
vances irregularly to its acme, and at this point it 
remains perhaps a fortnight. If the case is well 
treated, a complication with the inflammation of the 
choroid is never observed. 


ORIGINAL ARTICLES. 


IS TUBERCULOSIS A PARASITIC DISEASE? 
_ FIFTH PAPER. ° 


By GEORGE M. STERNBERG, M.D., 
SURGEON, U. S. A. 


For reasons given in my last communication to 
the MepicaL News, November 18th, I have discon- 
tinued, for the present, my experiments with refer- 
ence to tuberculosis and I do this the more 
willingly as others have entered the field whose 
facilities for prosecuting such an investigation are 
far better than those at my command. I am 
especially pleased to see that so accomplished a 
pathologist as Dr. Formad has entered the arena, 
and that we are not to be left entirely at the mercy 
of foreign savants, even if the National Govern- 
ment, with its enormous revenues, fails to make any 
provision for scientific work of this character. 

If I have not been able to answer the questi®n, 
Ls tuberculosis a parasitic disease ? the experimental 
data thus far furnished will at least be of use to the 
jury—the medical profession—in making up a final 
verdict ; which, I submit, would in the present 
stage of the investigation be premature. I therefore 
beg leave to retire from the witness-stand and to 
take my seat with the jury, with the understanding 
that I may be recalled if circumstances enable me to 
add to the testimony already given. First, how- 
ever, it may be well to make a summary statement 
of the evidence presented ; which I do as follows: 

(@) The bacillus described by Koch is found in 
the sputum of phthisical patients in San Francisco. 

(6) That this bacillus differs from the micro- 
organisms found in normal human saliva and in 
bronchitic sputum, is proved by the color-test 
(Ehrlich’s) and by culture-experiments (see below, 
é and 7). 

(¢) Tuberculosis in animals may result from in- 
oculation—subcutaneous—with the sputum of tuber- 
culous patients. 

(d) But in several of the animals experimented 
upon, no evidence of tubercular deposit was found, 
and in others it was very slight. Total number of 
animals experimented upon, twelve rabbits, two 
guinea-pigs, and two dogs. 











DECEMBER 30, 1882.] TREATMENT OF PENETRATING WOUNDS OF THE CHEST. 


73% 





(¢) In the animals successfully inoculated, the en- 
larged tuberculous lymphatic glands in the vicinity 
of the point of inoculation, and tubercular nodules 
in the lungs and elsewhere, usua//y contained the 
bacillus of Koch. 

(/) But this was not invariably the case. At 
least a careful search failed to demonstrate the 
presence of this bacillus in tubercles found in the 
lungs of, three rabbits (half-grown white rabbit, 
killed October 8th, Experiment No. 3; large, 
spotted rabbit, killed October 7th, Experiment No. 
43; small rabbit killed by subcutaneous injection of 
human saliva, October 6th, Experiment No. 5). 

(g) The bacillus of Koch was found in abund- 
ance in the tubercular nodules from a freshly cut 
section of human lung, obtained through the cour- 
tesy of Prof. Hirschfelder, from the dead-house of 
the City and County Hospital, San Francisco. 

(A) But in a similar specimen from: another case, 
repeated examination failed to demonstrate the 
presence of the bacillus. 

(#) Culture-experiments have demonstrated that 
the bacillus in question multiplies upon the surface 
of sterilized and jellied blood-serum, prepared in 
the manner described by Koch. 

(J) But in the writer’s experiments the bacilli 
- have not penetrated the culture-medium, or ex- 
tended upon its surface to such an extent as to indi- 
cate that multiplication was at the expense of this 
jellied blood-serum, which has seemed rather to 
serve as a moist, supporting surface; multiplica- 
tion has apparently been at the expense of the 
tubercular material introduced for the purpose of 
inoculating this culture-medium. The bacilli were 
not abundant in this material when it was first 
obtained from the lungs, or from an enlarged lym- 
phatic gland of a rabbit recently killed; but after 
remaining in the culture-tube for a fortnight the 
bacilli were found in enbrmous numbers, while the 
cellular elements of the’ tuberculous material had to 
a great extent disappeared. 


TREATMENT OF SHOT FRACTURES AND 
PENETRATING GUNSHOT WOUNDS OF 
THE CHEST AND JOINT-CAVITIES 
BY THE EXPECTANT PLAN, AS 
WELL AS OF SHOT WOUNDS 
OF THE SOFT PARTS. 

By H. I. RAYMOND, M.D., 


. ASSISTANT SURGEON, U. S. A. 


_In Tue Mepicat News of September 23, 1882, 
among the transactions of the Medical Society of 
Virginia, is given an abstract of the report of the 
Committee on Surgery. This abstract relates to 
drainage in gunshot wounds. 

Two of the propositions laid down therein, and 
several of the conclusions drawn therefrom, are so 
diametrically opposed to and subversive of the teach- 
ings of many eminent authorities, the German school 
in particular, that a few of the principles in military 
practice enunciated in that paper should not pass 
unchallenged. In the discussion that followed the 
hearing of the report, the argument in part was 
answered by Dr. R. I. Hicks, who struck the key- 
note on the treatment of penetrating shot wounds 


of the chest, but put himself on dangerous and hotly 
contested ground as to the treatment of penetrating 
gunshot wounds of the addémen, but failed to ob- 
serve an erroneous statement in the report made in 
respect to penetrating gunshot wounds of ‘joints. 
This will be made mention of later. 

Whether this paper was accompanied and supported 
by illustrative cases, I am not informed, or whether 
it was constructed upon the statistics of a goodly 
number of carefully tabulated cases in its author’s 
own experience, or that of other prominent sur- 
geons, I am left only to surmise. Suffice it to say 
that the exceptional propositions are so startling as 
to make one question any surgical faith that is in 
him. 

Respecting penetrating gunshot wounds of the 
chest, I quote from the report: ‘‘ The cases of pene-: 
trating gunshot wounds of the chest which recover, 


_are the cases in which thorough drainage has been 


practised. 

‘‘No surgeon now thinks of hermetically closing a 
penetrating wound of the chest. On the contrary, 
we are instructed to keep it open. .... In em- 


pyema great good is accomplished by aspiration, © 


paracentesis, incisions, drainage-tubes, and flushing 
out the cavity: and the analogy between the canse- 
quences of gunshot wounds and empyema ts too striking, 






to be overlooked.’ The question at issue is not . 


whether a purulent collection of matter, or any 


septic fluid in the body, whether in a gunshot wound _ 


of the soft parts, or of the chest cavity, should or 
should not be hermetically sealed or evacuated ; 
for the principle that septic matters liable to absorp- 
tion must be gotten rid of at all hazards is, as Dr. 
Hicks observed, ‘‘ old as the fathers of medicine.’’ 

From the statement in the report that ‘no sur- 
geon would think of hermetically closing a pene- 
trating gunshot wound of the chest,’’ and that there 
is “‘ an analogy between the consequences of gunshot 
wounds of the chest and empyema,’’ the legitimate 
conclusions that I feel warranted in drawing as 
intended to be conveyed by the report, are that 
every, or at least the generality, of penetrating gun- 
shot wounds of the chest lead to the formation of 
pus or septic fluid, no matter what has been the 
primary treatment. This principle may pertain to 
the treatment of gunshot wounds of the abdomen, 
and probably does, as advocated and championed 
by J. Marion Sims, in his remarks on gunshot 
wounds of the abdomen in relation to modern peri- 
toneal surgery, as published in the British Medical 
Journal; so that in view of this high authority a 
surgeon would hesitate to hermetically seal up an 
abdominal peritoneal wound for fear of septicaemia 
arising from absorption of the serous transudation 
within the peritoneum, which fluid seems particu- 
larly virulent from osmosis through the intestine, 
or other cause not pertaining to the character of 
such fluid when found upon the large absorbing 
serous surfaces of the knee-joint capsule. 

Nor does this blood serum, which is the legitimate 
result of any gunshot wound, whether in the soft 
parts or in the closed cavities, appear to be a septic 








1 The italics are mine; 
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in the abdominal cavity, even when the peritoneum 
has not been penetrated, but simply bruised, and 
consequently no ingresS/afforded to infecting enti- 
ties from the external world, at least through any 
wound-track. This has been verified by the four 
necropsies, now famous, in the military experience 
of Hunter McGuire, in which the several peritonea 
were not penetrated, being only bruised by the mis- 
siles. In each peritoneal cavity was found a quan- 
tity of red serum, and the cause of death in each 
case septicemia. But,the principle of treatment in 
gunshot wounds of the abdominal peritoneum is 
unique and not applicable to wounds of other serous- 
lined cavities, as, for example, the pericardium, the 
pleura, or the knee-joint. This is true, inasmuch 
as it is altogether probable that in gunshot wounds, 
other than those of the abdominal cavity, the in- 
fecting entities rendering the wound or cavity asep- 
tic are introduced from without. In the case of the 
abdominal peritoneum the rats may be within, and 
must be gotten out; but in other cases, is it not 
true the rats are without, and should not be let in? 

In wounds. of the chest, the bullet itself may 
prove innocuous, and may have carried no foreign 
body in with it that may cause septic or purulent 
infection. This we believe to be the rule, the con- 
trary the exception. 

It is manifest, therefore, that the prime factor in 
treatment of such wounds is to hermetically seal 
them by antiseptic occlusion, that no infection may 
take place in a wound non-infected when it comes 
into the hands of the surgeon. Strange enough, it 
was the habit in Bellevue Hospital to occlude anti- 
septically a gunshot wound of the chest, but to probe 
and introduce drainage-tubes into a gunshot wound 
of the soft parts. But why should one fear to occlude 
a bullet wound of the biceps muscle when it is his 
practice to hermetically seal up a bullet wound of 
- the chest, and that too with good results? Why 
partiality in the application of the occlusive method 
to chest wounds and wounds of the joints was not 
extended to wounds of the soft parts, I cannot 
account for. It seems that when a joint or the 
chest-cavity was-invaded bya bullet the surgeon did 
not care to intrude further; forgetful, however, 
when he came to treat a gunshot wound of the arm, 
he might there introduce septic matter as easily as 
into a joint or other cavity. I remember intro- 
ducing, while interne, a long Nélaton’s probe in the 
case of a pistol-shot wound through the fleshy belly 
of the biceps for eight inches in the track of the 
bullet like a scout would follow up an Indian trail. 
Of course the man got well for all my probing and 
digital examination and squirting of antiseptic fluids 
into the track of the wound, all of which measures, 
while they disinfected their own infection of the 
wound-track, caused much irritation and swelling, 
with soreness and stiffness of the arm, for. the time 
being. While junior member on the house staff, I 
asked one of the house surgeons how I should treat 
a pistol-shot wound of the cheek in the case of a 
boy on Second Avenue whom I was called on to 
attend the evening before, immediately after the 
accident ; whether I should syringe it out with car- 
bolic acid solution and drain, or close up the wound 


ymade out. 





of entrance and exit of the ball. His reply was 
that in his. teaching and experience with gunshot 
wounds a cylindrical slough commensurate with the 
area of the wall of the bullet-track, always resulted, 
and had to be gotten rid of by syringe and drainage- 
tubes. I therefore syringed it out and kept it open 
with oakum. The wound in the process of repair 
became swollen and tender, and had to be frequently 
poulticed. 

Later, since treating such wounds by the simple 
and effective method of primary antiseptic occlusion, 
the patients complain of no painful swelling, nor 
have I seen an indication for a poultice, nor has any 
symptom of septic infection manifested itself from 
absorption of cylindrical sloughs, if such have 
formed in a wound not infected by the surgeon’s 
probe or digit. 

But to return to gunshot wounds of the chest ; 
while house-surgeon I gathered the statistics of 


| pistol-shot wounds of the chest occurring in Bellevue 


during two years, from about June of 1879 to June, 
1881. 

These numbered ten or more, three of which, 
being doubtful, were rejected. The rejected cases 
all recovered. The symptoms of the seven ac- 
cepted cases were such as to warrant a diagnosis of 
penetrating gunshot wounds of the chest, viz.: 
spitting of blood, aspiration of air through the 
bullet wound, pneumonia, pleurisy, and pericarditis. 
Each case had one or more of these diagnostic signs 
of penetration of the chest, pleural cavity, and lung. 
Of these seven cases one proved fatal. One re- 
markable recovery was in the case of a Bohemian, 
a cigar-maker, zt. about twenty years, who, in a fit 
of despondency over a love affair, thought to put 
a quietus to his troubles by shooting himself through 
the heart. 

He discharged two barrels of his revolver over 
the region of the heart, both bullets penetrating 
the chest walls. On admission into the hospital, 
frothy blood was oozing from the stoma of the 
wounds, and the hurried breathing, small pulse, and 
lividity of the face seemed to betoken impending 
death. The patient however rallied, and his wounds 
were dressed by simply cleansing antiseptically their 
superficies, and occluding their mouths by pledgets 
of lint, spread with an antiseptic salve, this dress- 
ing being held on by adhesive straps. 

Pneumonia early set in and pericarditis followed 
suit. The crepitant rale and pericardial friction 
sound with increased area of cardiac dulness were 
The patient recovered. The pericardial 
effusion was certainly not purulent, nor had we 
reason to expect that it would be, since no septic 
matter had been introduced from without. 

We do not deny that draining of a suppurating 


pericardium, as done by Rosenstein, is not a proper 


surgical procedure, but we claim that the pericardial 
effusion in gunshot wounds is not in the generality 
of cases purulent or septic, and we have no warrant 
for anticipating such a probable occurrence by sub- 
jecting every case of gunshot wounds of the peri- 
cardium to drainage, although, following the teach- 
ings of J. Marion Sims, one would be warranted in 
so doing in gunshot wounds of the abdominal peri- 
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toneal sac. So much for the expectant plan of 
treatment in penetrating gunshot wounds of the 
chest, to which I could add a case in the recent 
Arizona fight, communicated to the Medical Record, 
and doubtless Dr. Hicks and many other surgeons 
could contribute to swell the list of such wounds suc- 
cessfully treated by the occlusive method. Do facts 
then bear out the assertion that ‘gno surgeon now 
‘thinks of hermetically closing a penetrating wound 
of the chest ?”’ 

Regarding penetrating gunshot wounds of the 
joints, the report, after stating that ‘‘ few surgeons 
now question the advantage of treating suppuration 
in joints by free incision, drainage, and antiseptic 
washes ’’ (which all will admit), it goes on to affirm 
that ‘‘ penetrating gunshot wounds of the joints are 
invariably attended with suppuration,’’' and upon 
these two premises (the latter of which we do not 
admit). the author naturally enough comes to the 
conclusion that penetrating gunshot wounds of the 
joints should also be treated by free incisions, drain- 
age, and antiseptic washes. 

The fallacy lies in the second premise, as most 
certainly pointed out by twenty-seven tabulated 
cases in the experience of Karl Reyher, two-thirds 
of which were treated by primary antiseptic occlu- 
sion, and one-third by primary antiseptic drainage ; 
and also by six other cases of the same nature 
treated by primary occlusion, not even, antiseptic. 
Some of these cases I have made mention of in an 
article in the Medical Record, (Primary Antiseptic 
Occlusion in Military Practice), but they will serve 
also to elucidate the fallacy in the second premise 
above, namely, that+penetrating gunshot wounds 
of the joints are invariably attended with suppura- 
tion.’”? Karl Reyher, in the Battle of the Red 
Cross, had under his care, among the gunshot 
wounds, twenty-seven penetrating gunshot wounds 
of the joints, adapted to primary antiseptic treat- 
ment. Eighteen of these were treated by primary 
antiseptic occ/usion—that is, by hermetically sealing 
the -mouth of the wound by an antiseptic covering 
without having previously introduced probe, or 
finger, or drainage-tube into it. Of eighteen such 
serious joint injuries treated by this method, but 
one death resulted. The remaining nine cases were 
treated by primary antiseptic drainage; that is by 
‘free incisions, drainage, and antiseptic washes.’’ 
Of these nine cases of penetrating gunshot injuries 
of the joints, two deaths resulted. 

That is to say, of twice the number of cases of 
penetrating gunshot injuries of the joints treated by 
primary antiseptic occlusion, but fifty per cent. of 
deaths resulted as compared with the mortality of 
half that number of cases treated by primary anti- 
septic drainage as recommended in the report as 
being the best method of treatment adapted to such 
wounds. 

Add to this result six cases of penetrating gunshot 
wounds of the joints, treated by primary occlusion, 
even not-antiseptic, in all of which cases there was 
lodgement of the projectile and recovering with no 
resulting anchylosis, and in the face of these stern 





, 1 The Italics are mine. 








facts, the announcement that penetrating gunshot 
wounds of the joints are invariably attended with 
suppuration, is startling. 

The report also states that ‘‘in gunshot wounds 
of the extremities we are taught the value of drain- 
age by the good it effects in compound fractures of 
the extremities.’’ 

Now the greatest analogy exists between gunshot 
wounds of the bones of the extremities and penetrat- 
ing compound fractures of the same from a fall or 
any injury. 

In each case the communication with the external 
world is slight, and infection may yet be prevented 
by immediate antiseptic occlusion. At any rate, 
Prof. Von Bergmann occludes all penetrating com- 
pound fractures of the extremities, and no longer 
treats them by disinfection and drainage. Nor does 
he get septic poisoning, for the reason that he rec- 
ognizes that what defiles the wound must come from 
without, and to the anticipation and prevention of 
the entrance of septic entities, he occludes the 
wound immediately. 

Why not, then, extend the principle of occlusion 
to gunshot wounds of the extremities, even attended 
with fracture of the bone ? 

If there is any merit in the treatment of penetrat- 
ing gunshot wounds of the chest, or joint-cavities, 
by the method by occlusion, as I trust is proven by 
the foregoing statistics, then the following of the 
eight conclusions drawn by the author of the report 
on treatment of gunshot wounds must be modified 
in relation to treatment of shot wounds adapted to 
primary and antiseptic occlusion as applied by 
Reyher. 

The questionable conclusions of the report are: 

1. ‘What union by primary adhesion is exceed- 
ingly exceptional in gunshot wounds ?”’ 

2. ‘‘What suppuration, granulation, and cica- 
trization are invariably combined in the process of 
repair ?”’ : 

3. ‘* That extensive accumulation and burrowing 
of pus in a deep, narrow bullet-track, are to be 
expected and feared.’’ 

7. ‘That by nature’s efforts, analogy, and reason, 
we are taught to think that their more frequent use 
(incision, dilatation, drainage-tubes, etc.) will lead 
to better results in this class of injufies.’’ 

8. ‘‘That the danger incident to their use is far 
outweighed by the benefit which accrues.”’ 

With regard to the primary antiseptic occlusion 
of gunshot wounds, I feel warranted in postulating: 

1. That this method of treatment is applicable to 
a large percentage of wounds inflicted by a cartridge 
from a revolver, or cylindro-conoidal bullet from a 
modern rifle or carbine. 

2. That in properly-selected cases, wounds treated 
by this method do not suppurate or secrete any 
septic fluid. 

3. On the contrary, this immediate antiseptic 
occlusion is intended to forestall suppuration, to pre- 
vent the accession of inflammation, and to allowa 
reparative reaction and secretion to be set up. 

4. That the simplicity of this method should rec- 
ommend itself to the profession in the treatment of 
wounds to which it is applicable—although the laity, 
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to be cured of their leprosy, may seem rather to 
wish to go on their hands and feet to the river Jor- 
dan, than be cured by simple and more effective 
measures. 


MEDICAL PROGRESS. 


SYPHILITIC ORGANISMS,—Further observations of 
micro-organisms in syphilitic new growths have been 
published by Birch-Hirschfeld. He has examined a 
number of recently extirpated condylomata, and also 
a syphilitic growth in the wall of the heart, and has 





come to the conclusion that the organisms are not dis- . 


tinct rods or bacilli, as he formerly described them, 
but merely micrococci, and the appearance of rods is 
due to the linear association of a number of these ele- 
ments. It is much more difficult to distinguish the in- 
dividual elements than in the case of most micrococcal 
chains, because the organisms in syphilis are not round 
but oval, so that they are visible, not as points, but as 
short streaks. In most cases there are both mono- 
cocci and diplococci; less frequently three or five indi- 
viduals are united, which curiously simulate-long rods 
with rounded ends. In this the observations of Au- 
frecht are corroborated. For the demonstration of 
the organisms in recent preparations, Birch-Hirschfeld 
prefers potash, by the clearing action of which the 
micrococci are visible in the tissue on account of their 
strong refracting power. In a broad condyloma, they 
lie, for the most part, in small aggregations in the 
papillz, and in many of the cells of the adjacent layer 
of the rete Malpighii. They may readily be detected 
in the juice of a recently excised condyloma, by tinting 
in the ordinary way ; and of the various tinting agents, 
Birch-Hirschfeld concludes that fuchsin and gentian- 
violet are the best. In the growths in internal organs 
the smallest micrococci are most’abundant, and the 
— forms seen in the condylomata are seldom met 
with. In gummatous scars they have been sought for 
in vain. In more recent gummatous products they 
were most abundant in parts which had the aspect of 
growing granulation tissue. They were partly scat- 
tered, partly aggregated into groups, which never ex- 
ceeded a granulation-cell in size; they were also dis- 
tinctly seen within cells. Many epithelioid cells seemed 
to have their nuclei filled with these organisms.— 
Lancet, December 2, 1882. ‘ 


ACCIDENTAL DISEASES OF WounDs.—In four recent 
numbers of the Wiener Med. Wochenschrift (Nos. 40, 
41, 43, 44) there may be found an excellent contri- 
bution on the sybject of diseases occurring acciden- 
tally in wounds, by Paneth and Rosanes. All the cases 
of accidental wound-diseases happening in Billroth’s 
clinic during the years 1877-1881 have been collected. 
By means of numbers and charts the reader is pre- 
sented with comparative tables of the relative fre- 

uency of such affections, and comparisons between 

¢ previous and the present series of years have also 
been instituted. During the last five years Listerism 
has been in vogue in the clinic, and iodoform has been 
employed in such cavities as the mouth, vagina, and 
rectum. We cannot go into the tables and statistics 
here collated, but must content ourselves with saying 
that not only has the total number of accidental wound- 
diseases gradually and increasingly diminished during 
the years in question, but each disease (erysipelas, 
pyzmia, septicemia, and the like) has been less fre- 
quent. There seems no reason to doubt that the suc- 
cess has been due to improved hygiene in the local 
treatment of wounds. We congratulate the authors on 
the appearance of so useful a piece of work.—Medical 
Times and Gazetie, December 2, 1882. 





MuscULAR HERNIA.—Dr. NIMIER concludes, from | 
an analysis of several cases, that the possibility of the 
production of hernia of muscular masses is established 
beyond doubt, but that it is very liable to be con- 
founded with the tumor produced by the rupture of a 
muscle, or pseudo-muscular hernia; the study of the 
mode of formation-of the tumor, together with the dif- 
ferent physical and functional signs, will, however, 
render a diagnosis possible. The best method of treat- 
ment is to form a firm resisting cicatrix in front of the 
tumor by the action of caustics.—Arch. Gén. de Méd., 
September, 1882. ; 


IODOFORM IN BurNs.—Dr. A; SELITSKY, in Med. 
Vestnik, gives a very detailed history of a complicated 
case of burns of every degree, aggravated by lacerated 
wounds, caused by a premature explosion of a charge 
of powder in acannon. In this case he used sodium 
bicarbonate on ‘some of the burns (of all three de- 
grees), and iodoform in others (also of all degrees). 
The soda was used dry by aspersion; the iodoform in 
the following two forms : ‘ 


(1) B.—Iodoformi, . . . . 
Olei jecoris aselli (morrhuz), 

(2) B.—Iodoformi. 3iij. 
Vaseline, 3ij.—M. 


The old-fashioned Carron oil was also used, in the 
following form : 


(3) R.—Amygdal. dulcis olei, 
Aque calcis, . aa Zss. 
Acidi carbolici, 3ss.—M. 


In every degree of burn the iodoform proved itself 
far superior to the other remedies. It quickly relieved 
the pain, redness, and swelling of surrounding parts, 
drying and healing the wounds, whilst the carbonate of 
sodium produced a dirty gray, very painful and bleeding 
surface, which was the last to heal. The pains did not 
abate at all where the carbonate of sodium was used, 
but continued for days, when the burns on which iodo- 
form had been used were quite comfortable and heal- 
ing favorably.— Physician and Surgeon, Dec. 1882. 


3)- 
3j.—M. 


SPONTANEOUS RUPTURE OF THE HEART.—DR. Coup- 
LAND reports a case of spontaneous rupture of the 
heatt in a man aged sixty, from a sudden fright. 
He adds the following remarks: Perhaps the fullest 
information concerning rupture of the heart in litera- 
ture is that given by Dr. Quain in his Lumleian lectures 
(Zhe Lancet, 1872, i. p. 460), where he states that in 
77 out of 100 cases there was fatty degeneration of the 
heart wall, and that 63 of the patients were above sixty 
years of age. He also points out what all writers, from 
Morgagni downwards, have noticed, that the exciting 
cause of the rupture is some sudden mental excitement 
or physical effort. In each of these particulars the 
case above recorded conforms to the general rule, but 
it may be added that until the day of the attack (which 
was distinctly referable to a violent mental shock) he 
had suffered no symptoms pointing to the existence of 
cardiac disease. Yet the coronary arteries were ad- 
vanced in calcareous degeneration, and there was con- 
siderable adiposity of the heart wall as well as true 
fatty degeneration. The case also resembles the ma- 
jority in the lesion being in the left ventricle, but it is 
somewhat exceptional in the position of the rent, which 
in most cases has been found in the anterior wall, 
either in the region of the apex or close to the septum, 
In this case the rupture, which formed an oblique slit, 
occurred in the posterior wall at some distance from 
the septum, and about midway between the apex and 
base. This localization of the lesion was, no doubt, 
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determined by the disease of the coronary artery and 
‘its branches impairing the nutrition of that part of the 
wall. The case is further of interest in the prolonga- 
tion of life after the occurrence of rupture. According 
to Dr. Quain, ‘in 71 out of 100 cases . . . . death was 
sudden, occurring within one or two minutes. One 
patient, however, lived eight days, 1 six days, 1 three 
days, 5 lived over forty-eight hours, 3 lived under 
twenty-four hours, and 19 under twelve hours.”” In 
the present case, so complete was the rally under 
stimulant treatment that the idea of cardiac rupture, 
at first entertained, was thought to be beyond the 
mark, and that the case was, after all, one of tempo- 
rary cardiac inhibition, from the influence of mental 
agitation. The sudden death, forty hours later, proved 
the correctness of the original surmise; whilst the dis- 
covery at the post-mortem examination of two dis- 
tinctly separable layers of clot around the heart de- 
monstrated the fact that the rent had been temporarily 
closed after the first occurrence of hemorrhage. A 
very important question is here raised; admitting the 
impossibility of recovery after cardiac rupture, would 
life have been more prolonged had sedative treatment 
(as insisted on by writers on the subject) been pur- 
sued? This may well be doubted, for although, on @ 
prioré grounds, it may seem wrong to stimulate. to 
further action the heart so injured, it may equally well 
be contended that the ventricular contraction would 
aid in the temporary closure of the rent; whilst on the 
other hand, continuance of the hemorrhage might be 
favored by measures tending to prolong the state of 
diastolic relaxation. In following the indications for 
prompt stimulation, as the only measure likely to 
rescue the patient from imminent death, this line of 
treatment was deliberately adopted in face of the pos- 
sibility of such a lesion as actually existed. Had stim- 
ulants been withheld the man must have died in the 
first seizure, and in such a case a respite of a few hours 
may often be of great moment. The inference is that 
in similar cases—where diagnosis may be even more 
cértain—the natural indication to administer stimulants 
may not be so harmful as is generally assumed.—Lan- 
cet, December 2, 1882. 


THE Etastic LIGATURE IN SOME CASES OF SYMBLE- 
PHARON.—According to MR. SIMEON SNELL, the more 
complete varieties of symblepharon are best treated, 
of course, by transplantation of conjunctival flaps. In 
other instances, where simple bands or bridles pass 
from the lid to the ocular surface, division of them is 
sufficient. There are, again, cases which are interme- 
diate between these, and in several such instances he 
has found the elastic ligature of service. Some of 
these were cases in which the fold uniting the eyelid to 
the globe was loose. A needle threaded with a fine 
piece of elastic was passed deeply through this fold and 
tied. In two, three, or four days it had cut its way 
through and come away. In some cases, though not 
invariably, this simple procedure was certainly of ser- 
vice. He was induced to use it, in the first instance, 
some years since, by seeing the opinion expressed that 
the elastic ligature leaves the surfaces cut by it some- 
what thickened and less prone to unite.— Ophthalmic 
Review, December, 1882. 


TREATMENT OF DIPHTHERIA WITH IODOFORM.— 
Dr. BENZAN ( Wiener Med. Woch., Sept. 2, 1882) re- 
ports good results from the treatment of diphtheria with 
lodoform. He applies the iodoform in powder, pure, 
with a camel's-hair pencil, the patch of membrane to be 
treated having first been freed from mucus with a 
douche or with another camel’s-hair pencil. He is 
careful that the iodoform shall cover the whole patch, 
and yet is equally careful that it shall not be applied in 





excess so as to be swallowed. The iodoform is applied 
eight times in the twenty-four hours—six times during 
the day, at intervals of two hours, and twice during the 
night. The success of treatment depends upon the 
efficiency with which these directions are carried out, 
The author contends that no treatment so effectually 
suppresses fetor and avoids general septic infection. 
Six severe cases of diphtheria were successfully treated 
by him, and he looks forward to better results than he 
has been able to obtain by other methods.—ew York 
Medical Journal, December, 1882. 


COMPOUND FRACTURE OF THE LEG; SUTURE OF THE 
BONE WITH SILVER WIRE.—PROF. KUSTER reports the 
case of a man, aged 36, who jumped from a height 
and sustained a compound fracture of the leg above 
the ankle-joint. A few loose splinters of bone were 
removed, and the ends of the fractured bone sutured 
together with silver wire ; drainage tubes were inserted, 
and antiseptic dressings applied. The temperature 
never became higher than 38.1°C. Cure was complete 
without any necrosis, in less than four months.—Med, 
Chir. Centralb., November 24, 1882. 


TREPHINING.—DR. OBALINSKI relates in the Wiener 
Med. Woch,, No. 44, two successful cases of trephining- 
The first occurred in a man, aged forty-five, who, two 
weeks after a wound of the ed, on the left side,. 
showed —— increasing paralysis of the right 
side, with augmented knee-phenomenon and some 
rigidity of muscle. On careful consideration, it was 
deemed fit to perform the operation of trephining, as 
it was thought probable that the symptoms mentioned 
were due to an abscess. The operation was done an- 
tiseptically. The dura mater was incised, some yellow 
matter escaping; the cavity was washed out with a one 
per cent. solution of thymol, drained, and dressed. 
Some reaction followed and lasted a few days, but pa- 
tient’s unconsciousness and the bad symptomssoon sub- 
sided, and he left the hospital at the end of nine weeks, 
at the end of which time the paralysis and rigidity had 
entirely subsided. Dr. Obalinski comments on this 
case in respect of the disappearance of the paralysis 
and rigidity. A thorough explanation of such phe- 
nomena is very difficult. The case is remarkable in 
that hemiplegic rigidity of any standing is generall 
looked upon as indicating sclerosis of the lateral col- 
umns. Sucha lesion could hardly have been the cause 
of the increased knee-jerk and rigidity in this case. 
The second trephining was done for a depressed frac- 
ture of the right parietal bone. The patient was a la- 
borer, twenty-five years of age; the symptoms were 
those usually assigned to compression of the brain. 
The treatment was again antiseptic, and quite success- 
ful, the man being allowed to return to his work in six 
weeks. The first-mentioned case is the more valuable: 
in it there was no aphasia; there was some paresis of 
the right facial muscles, and paralysis of the right arm 
and leg. If we suppose that there really was, as there 
seems to have been, an abscess about the convolutions 
in the neighborhood of the fissure of Rolando, it is re- 
markable that the paralysis should disappear, but still 
more so that the signs usually attributed to sclerosis of 
the crossed pyramidal tract should also fade away. 
Physiologists and pathologists have long disputed as to 
how the recovery from paralysis due to cortical lesion 
can be explained—some supposing that other portions 
of the same hemisphere can adopt the work of the de- 
stroyed convolutions; others holding that the corre- 
sponding area of the other hemisphere manages the 
business. However, no one pretends that we are yet 
near the goal of our ambition in regard to matters re- 
lating to the physiology and pathology of the nervous 
system.—Med. Times and Gazetie, December 2, 1882. 
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BACTERIA AND THEIR RELATION TO INFECTIOUS 
DISEASES. 

In the introductory lecture to his course on med- 
icine, Pror. Jaccoup considered the causation of 
infectious diseases. He first of all compared the 
latter with toxic affections. Both are named from 
an etiological standpoint; both are the result of 
the action of a substance introduced from without. 
But in infectious diseases there is something more. 
It does not follow that because the poison of a given 
infectious disease is not apparent, it does not exist. 
We cannot detect the malarial poison in marsh 
water, and the water of a spring which chemical 
analysis would indicate to be absolutely pure, may 
contain the poison of typhoid fever, traceable to a 
communication with a bed of fecal matter. 

As to the nature of the poison, formerly so mys- 
terious, much light has been shed upon it by recent 
résearches on micro-organisms, in the first rank of 
which M. Jaccoud naturally places those of Pasteur. 
‘¢The morbid poison,’’ he says, ‘‘is in every in- 
stance associated with the presence of lower organ- 
isms.’’ These are fungi, belonging to the group 
bacteria, and the class schizomycetes. Of these 
there are five principal genera: Genus Micrococcus, 
G. Bacterium, G. Bacillus, G. Spirillum, and G. 

Vibrio. The classification differs slightly from that 
of Cohn, generally adopted, which includes the 
bacillus.and vibrio as genera under the class desmo- 
bacteria, or filamentous bacteria, and the spiridlum 
as a genus of the class spirobacteria. 

But while M. Jaccoud is willing to admit that bac- 
teria play an important ro/e in the causation of in- 
fectious diseases, he is not willing to admit that 





they are the exclusive cause. He claims that the 
liquids in which the bacteria live may also sometimes 
have infectious properties; nor is he willing to 
admit that there exists a special ‘form of bacterium 
for every infectious disease, as some enthusiasts claim. 
They are known only by their results, not by their 
morphology, and that which makes a bacterium in- 
fectious is its source and not its shape. We are 
constantly surrounded in health by harmless bacteria 
which differ from those of diphtheria and variola, 
for example, only intheirorigin. But the infectious 
property, once acquired, is capable of being trans- 
mitted from generation to generation, even if arti- 
fivially cultivated. We are therefore still ignorant 
of the true nature of the poison, since we are unable 
to distinguish the ordinary bacterium from the in- 
fectious one except by its results. Thus Jaccoud 
would make the bacterium the contagium-bearer 
rather than the contagium itself. 

It is this point, the indifference of the bacterium 
suo ipso, and its dependence for its activity upon the 
medium in which it is developed, which would seem 
to be the distinctive feature of Jaccoud’s views as 
compared with others who admit the significance 
of bacteria. Thus would be explained the well- 
known gradual attenuation of the poison in culture 
experiments, and the results of the experiments of 
Grawitz, Nageli, and Buchner. The first of these 
claims to have communicated to harmless organisms 
(penicilium, etc.) harmful properties, while Nageli 
and Buchner claim to have converted the harmless 
hay bacillus into the virulent daci//us anthracis. 


THE TREATMENT OF TAPE-WORM. 

- Oureminent pharmacological expert, Dr. Squrss, 
in the issue of his Ephemeris for November, 1882, 
offers some practical observations on the ‘‘treat- 
ment of tape-worm.’’ His conclusion is that an 
emulsion of pumpkin seeds, and, this failing, the 
oleoresin of male fern, are as useful as any other 
remedies; for, as we will presently learn, Dr. Squibb 
is most concerned in respect to: the preparation of 
the patient, and the mode of administering the 
remedy. ‘‘Under ordinary good management,” 
he maintains, ‘‘one parasiticide is about as good as 
another.’’ His method of preparation consists in 
fasting and the administration of Seidlitz powders. 
‘‘ After a light dinner, near the middle of the day, 
the patient should take no food, but may drink 
freely of water.’’ A Seidlitz powder is administered 
that evening, and, whether it acts or not, another 
is given on the following morning, after which the 
parasiticide is taken. Dr. Squibb’s object in the 
exhibition of the saline laxative, he informs us, is 
to uncover the worm—to present the head to the 
action of the teniafuge. The following is his 
mode of preparing the pumpkin seeds: 
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Four ounces must be well beaten in a mortar, 
half an ounce at a time, a few drops of water being 
added, until the whole is made into a paste. The 
shells should be retained, and not separated, as is 
usually done. ‘The trituration is continued by the 
addition of water until a pint of emulsion is obtained. 
This quantity is given in three doses, the necessary 
quietude and forbearance of the stomach being se- 
cured by ‘appropriate treatment. If the emulsion 
does not purge of itself, a dose of castor oil is given 
in a half hour after the last quantity, the worm com- 
ing away in the evacuation, which should, as Dr. 
Squibb informs us, be received in a vessel contain- 
ing water to facilitate the proper examination of the 
parasite. 

If the pumpkin-seed emulsion is rejected by vom- 
iting, or fails to expel the worm, Squibb advises the 
oleoresin of male fern. The same mode of fasting 


and exhibition of a saline laxative are directed,.after 


which the fern is administered in scruple doses every 
fifteen minutes (in capsules) until eight to twelve 
doses have been taken. 

Entertaining the view that the teniafuges are of 
equal efficacy, if rightly administered, the differences 
in result are to be referred to the position of the 
head. Squibb has observed, he informs us, that 
the ‘‘obstinate cases’’ are those in which the head 
is attached so low down in the intestinal canal, and 
so protected by a coating of tough mucus that the 
parasiticide does not come in contact with it. This 
fact, we understand him to say, he has verified on 
post-mortem examination. As his experience ap- 
pears to have been gained in the Mediterranean, we 
are surprised that he does not refer to the difference 
in the staying power, so to speak, of the armed and 
unarmed tenia. It is a well-known fact, we be- 
lieve, that. the unarmed variety is very common in 
the south of Europe, and that teniafuges which 
are promptly successful with this class, may be en- 
tirely unequal to the dislodgement of the armed 
tenia (t. solium, for example). 

Our estimable and learned confrére has nothing 
to say of other remedies for the expulsion of tape- 
worm. We are quite disappointed that he does not 
once refer to Tanret’s recent contribution to phar- 
macology—fpelleterine, the active constituent of 
pomegranate, which has proved to be a most efficient 
remedy. Pumpkin seed and fern are very well, but 
from Dr. Squibb we expect full information on all 
sides of a subject. It would have been very grati- 
fying, therefore, if he had gone further into the 
subject of teeniafuges, and given us exact informa- 
tion in regard to their comparative value. 


“THE TYPICAL YANKEE, LANK AND SHRIVELLED.” 


“‘ AcuTE Americanitis’’ is the presumably felici- 
tous term by which Mr. Williams, a scientific 





Englishman, describes in Knowledge the effect of 
our climate on thé rotund, not to say obese, inhab- 
itant of the British Islands. 

The “lank and shrivelled Yankee’’ is, from this 
point of view, merely ‘‘ a desiccated Englishman.’’ 
He refers in explanation to the experience of his 
own son, who came to this country on a scientific 
expedition, and his letters soon exhibited ‘‘a state 
of abnormal excitement ; he grew taller, thinner, 
lank-jawed, and sallow,’’ and was presently sent 
home in a “dazed’’ condition. In other words, 
this young Englishman was not equal to the 
demands of the intellectual life into which he was 
thus suddenly thrown, and fell into a state of con- 
fusion, for which the only remedy was a return to 
the sober, staid, and unvarying conditions of 
English life. Mr. Williams supports his theory of 
acute Americanitis, by the experience of Mr. R. A. 
Proctor.. This ingenious vulgarizer of scientific 
astronomy, on coming to this country expends his 
energies in popular lectures. Resting in England 
on the vulgar dollars acquired here, he adds rapidly 
to his adiposity by the beer and roast-beef of old 
England. On this side the water, busily occupied, 
more Americano, he consumes no little of the stores 
accumulated by the good feeding and the solemn 
repose of his own country. The thirty pounds of - 
adiposity thus consumed is a sacrifice to Mammon, 
and the American climate is a convenient scapegoat. 

Is there any reason to suppose that our American 
climate is causing a gradual desiccation of rotund 
John Bull? An attentive examination of the data 
now at our disposal, must conduct one to the con- 
clusion that truth exists in two propositions : 

1. Those recently introduced to the climatic and 
social conditions of America may consume some 
extra adipose tissue in the effort to maintain an 
equal pace with the habitual rate of progress of our 
citizens. 

2. The influence of the American climate on the 
progeny of Europeans seeking a home here is in the 
direction of increased bodily development. 

The first postulate may be accepted as largely true. 
“* Acute Americanitis’’—by which term we mean the 
effect not only of the climate, but of social condi- 
tions of our American life—makes a large demand 
on the stored-up resources of the human organism. 
The second proposition involves new considera-. 
tions.: Are there any data, by the application of 
which we may estimate the influence of our climate 
on the bodily development and mental vigor of the 
American race? Observation of the ordinary pro- 
duct of emigrants to this country after three or four 
generations, and the statistics of the Provost- 
Marshal-General’s Bureau during the late war afford 
us the necessary data. Any one attentively regard- 
ing the descendents of old Puritan, Knickerbocker, 
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Huguenot, and Creole families, who have been 
acted on during many generations by the climatic 
conditions of America, must observe a very marked 
tendency to fulness of habit, to obesity even. In 
fact, ‘‘the lank and shrivelled Yankee’’ belongs to 
that era when the first impressions of the American 
climate were made on the nutritive functions of 
European emigrants. 

But more conclusive than any mere observation 
are the statistics of the Provost-Marshal-General, 
collected under circumstances in which the ten- 
dency would be to exaggerate deficiencies. of all 
kinds. These statistics show that the average 
bodily development of Americans, sprung from 
European ancestry, is much greater than the an- 
cestral prototype. We may, therefore, reject with 
a justifiable confidence the fears of our English 
cousins, lest the lank Yankee prove to be only ‘‘a 
desiccated Englishman.’’ The remedy proposed 
by Mr. Williams for this melancholy state of 
affairs is eminently characteristic—that the decaying 
Yankee return from time to time to his native soil, 
to procure a fresh supply of the English life-giving 
principle. 

EARTH DRESSING IN GERMANY. 

NEUBER, in a report on antiseptic surgery, dis- 
cusses the various materials available for this purpose, 
partly from the economic, partly from the efficiency 
point of view. . 

Two years ago, he says, he was made acquainted, 
quite accidentally, with the remarkable antiseptic 
qualities of earth. A laborer, having suffered a 
compound complicated fracture of the forearm, 
induced a comrade to surround his injured parts 
with a paste of earth mould. On subsequent examin- 
ation of the arm at the clinic, it was found to be 
doing admirably, there being not a trace of sup- 
puration, and union took place readily. The result 
of this observation has been the adoption of earth 
as an antiseptic dressing at Esmarch’s clinic. It is 
placed in bags of gauze, previously wrung out in a 
5 per cent. antiseptic solution, and laid upon the 
injured surface and retained by a gauze bandage. 
This dressing has now been applied in a number of 
cases, with the following results: 133 cases have been 
so dressed; in-85 per cent. the wound was found to 
be healed on the removal of the dressing. 

Very naturally, the cheapness and efficiency of 
this treatment has excited high enthusiasm amongst 
our German colleagues. They will be greatly aston- 
ished to learn that they have been anticipated in 
this discovery, and that Dr. Addinell Hewson, of 
Philadelphia, had written a volume on the subject 
long before their untutored rustic presented him- 
self at Esmarch’s clinic, healed with an earth 
dressing. 





BRITISH PIRACY AGAIN. 

In one of our earlier numbers for this year we 
showed the scandalous fraud practised on the British 
public by Ward & Lock, of London, in the repub- 
lication of the American Health Primers under an 
English disguise, with the total omission of the 
names of the authors. Weshowed also that, though 
the Lancet had been fully informed of the fraud, 
yet it had never said a word of condemnation. 

Such examples we considered to be very excep- 
tional and we confess our surprise in looking over 
the November number of the Zg@inburgh Medical 
Journal to find on page 444 a ‘‘review’’ of Bag- 
inski’s pamphlet on the ‘‘ Function of the Semi- 
circular Canals,’’ which had a familiar tone, and 
the more we read of it, the more it seemed not 
only an echo of our own opinions, but also of our 
own words. On referring to the MEDICAL News for 
February 4, 1882, page 140, we found that memory - 
had not misled us. The so-called ‘‘review’’ of our 
Edinburgh contemporary is our own review verda- 
tim, et literatim, et punctuatim. No! we are in 
error ; twice we had it ‘‘ Meniéres disease ;’’ twice 
the Edinburgh Journal has ‘‘ Meniére’s disease.”’ 
Scotch air favors accurate orthography. We could 
wish it were equally favorable to good morals. 
Fancourt Barnes and Ross need not feel so down- 
hearted, as we fear they did not long since, when 
this same Edinburgh Journal mercilessly exposed 
their thefts and plagiarisms. . 


WE regret to have to announce that in the Army 
Appropriation Bill the Committee on Appropria- 
tions of the House of Representatives have re- 
duced the usual annual appropriation for the Army 
Medical Museum and Library one-half, having al- 
lowed only $5,000 for both, instead of $5,000 to 
each, as has been done for the last ten years. We 
had hoped that the importance and usefulness of 
these institutions and the unanimous feeling of the 
medical profession of the country in their favor 
had by this time become so well known to Congress 
that they would be provided for without question. 
It seems that in this we have been mistaken, and 
that Mr. Butterworth, of Cincinnati, Ohio, who 
reported the bill, has, from some motive unknown 
to us, determined to cripple these interests, and 
that a majority of the Committee have been so 
careless as to follow his lead. We sincerely hope that 
the Senate will correct this blunder, and we advise 
physicians who have any acquaintances among mem- 
bers of Congress to remonstrate vigorously against 
this excessively ill-judged attempt at economy. 


PILOCARPINE, as our readers are aware, has lately 
been much vaunted as a remedy for hydrophobia. 
Some cases have been published in which it seemed 
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to have curative effects. M. Nocarp, who has 
especially favorable opportunities for information 
by reason of his position at the Veterinary College 
clinic, has recently published a note, giving his 
conclusions. We need not follow him through his 
various experiences ; it will suffice to state the con- 
clusions to which he is finally conducted : 

1. That pilocarpine has neither curative nor pro- 
phylactic action in hydrophobia. 

2. That it does not effect in enraged animals any 
modification of the crises which characterize the 
furious form of the disease. 
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NEW YORK SURGICAL SOCIETY. 
Stated Meeting, November 28, 1882. 


THE PRESIDENT, THOMAS MARKOE, M.D., IN 
THE CHAIR. 


Dr. J. C. HUTCHISON read a paper on 
SUBCUTANEOUS OSTEOTOMY BELOW THE TROCHANTER. 


Dr. SANDs referred to a case occurring in an adult, 
in which he performed Adams's operation. The de- 
formity was anchylosis at an angle of 110°, the result 
of articular rheumatism. He divided the neck of the 
femur, and the wound healed by adhesion under a 
simple dressing. The man was kept in bed for six 
weeks with a view of obtaining bony anchylosis in a 
straight position, but a false joint formed, and when 
he left the hospital, two months after the operation, the 
limb was shortened one-fourth of an inch. A year 
and a half after the operation the limb was shortened 
three-fourths of an inch, and still there was a movable 
joint, but the deformity was entirely relieved. As in 
Dr, Hutchison’s case, it was necessary to divide some 
of the tendons in order to bring the limb into the 
proper position. The final result was that the patient 
was able, without a cane, to walk with only a slight 
limp, and with a cane no limp could be detected. 

Dr. C. T. PoorE remarked that he had not seen re- 
ported cases in which motion remained after section 
high up, except in Dr. Sand’s and Dr. Sayre’s cases, 
and one published by Dr. David L. Rogers, in 1830, 
in which motion existed three and a half years after the 
operation. Barwell, of London, has reported a case in 
which he performed double section high up, adopting 
Gant’s method, and the patient died on the forty-sev- 
enth day from bedsores. The case was one of anchy- 
losis from double strumous hip-joint disease. He 
thought that osteotomy, as performed by any of the 
usual methods, could hardly be called subcutaneous. 

Dr. HuTcHISsON thought that Gant's operation was 
subcutaneous, as the skin was drawn well to one side 
before the puncture was made. 

Dr. Post had performed osteotomy at the upper 
part of the femur in two cases. In the first, performed 
many years ago at the New York Hospital, he divided 
the bone just below the lesser trochanter by an open 
section, The limb became gangrenous, and the pa- 
tient died. At the autopsy it was found that the great 
vessels had become caught over the upper fragment of 
bone, and in that manner the circulation in the limb 
had been destroyed. The other case was one in which 
there had been double morbus coxarius. On a former 
occasion he had excised the head of the femur upon 
one side. The head of the femur upon the opposite 
side subsequently became diseased, and anchylosis 





occurred while extension was being used. As there 
was profuse, deep-seated suppuration around the bone, 
Dr. Post commenced the operation with the view of 
excising the head of the femur. But, finding that the 
head was inseparably connected with the acetabulum, 
he divided the bone with a saw just below the trochan- 
ter minor, and as the limb was considerably longer 
than its fellow, having divided the bone he removed 
a piece, so as to make the two extremities of nearly 
the same length. Anchylosis took place after the 
operation ; the limb was in the straight position, and 
was useful, : 

Dr. HutcHIson said that one of the most interesting 
cases he had met with among those reported was Mr. 
Lund’s, of Manchester. There was anchylosis at both 
hip-joints, the result of rheumatic arthritis. The pa- 
tient was unable to sit, could only stand or lie down. 
Mr. Lund performed Adams's operation, and succeeded 
in getting false joints, after which the patient was able 
to sit and walk very comfortably. The result was 
attributed largely to a suggestion made by Mr. Adams 
that the patient draw up the limb several times a day, 
while the weight and pulley were attached, for the pur- 
pose of preventing union of the bone. e 

Dr. GeorGE A. PETERS directed attention to another 
method of correcting the deformity, namely, fracture 
of the bone, which he had regarded as safer than di- 
viding the bone through an open wound. One diffi- 
culty, in applying the method, had been to produce 
the fracture at the exact point desired. This he thought 
had been overcome by the osteoclast devised by Dr. 
Fayette Taylor, a complete description of which had 
been published in the Mew York Medical Journal. In 
the case reported, Dr. Taylor fractured the femur just 
below the trochanter, straightened the limb, and Dr. 
Peters took charge of the case during its progress. The 
result was complete union with limb in good position. 
At the time the operation was performed, it seemed to 
him to be a much safer procedure than section of the 
bone, and he should be inclined to adopt it. 

Dr. BRIDDON referred to the case of a girl, 18 years 
of age, who entered the Presbyterian Hospital with 
anchylosis at the hip-joint, and anchylosis of the right 
hand. As he recollected, the heel was five inches from 
the floor. While making an examination under ether, 
he accidentally fractured the bone about four inches 
below the trochanter minor. The limb was placed in 
the straight position, a fixed apparatus was ag 
and union took place. The result was very good. The 
shortening was very much diminished. 

Dr. SANDs said he was unable fully to understand 
how any instrument could determine the point of fract- 
ure within half an inch. If it was desired to fracture 
the bone where it was thickened as the result of inflam- 
mation, he should fear that it would give way at its 
weakest point. In his case the bone was excessively 
firm, and twenty-five minutes were occupied in divid- 
ing it. He was quite certain that the application of a 
force sufficient to cause fracture would have broken it 
at some lower point. With regard tothe relative safety 
of osteotomy and fracture, he doubted if there had 
been sufficient experience to enable us to compare the 
two operations. Certainly osteotomy had been re- 
markably successful; and he should apprehend that 
if force enough was applied to cause fracture, the large 
bloodvessels might occasionally be injured. 

Dr. PETERS said, that when Dr. Taylor first proposed 
the operation he objected to it for the same reasons 
which had just been given by Dr. Sands; but when he 
saw the apparatus, and especially after seeing it used, 
he believed that there was an almost absolute certainty 
that the bone would not be fractured except at the ex- 
act point selected. 

The PRESIDENT suggested that fracture at a precise 
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point, although he had not tried it in the class of cases 
under consideration, might be secured by first using 
Brainard’s drills, and afterward the osteoclast. He 
had used the drills in several cases of vicious union 
with satisfactory results. Another suggestion was with 
reference to the accident which had occurred in Dr. 
Post’s case. Perhaps the danger had been somewhat 
overlooked of the sharp edge of bone wounding or 
abraiding important vessels. This accident had oc- 
curred to him—and Dr. Peters would recall the case— 
after dividing the bone in the middle portion of the 
femur with great difficulty with a chisel, in a case in 
which the bone exhibited a deformity nearly ata right 
angle; after necrosis he had the misfortune to rupture 
the femoral artery in making extension for the purpose 
of bringing the fragments of bone into proper position. 
The result was that the limb was destroyed, although 
the patient’s life was saved by amputation high up. 
On examination of the limb after amputation, it was 
found that the artery had become attached to the pos- 
terior surface of the bone as the result of long-contin- 
ued inflammation in connection with the necrosis, and 
of course when the bone was straightened the artery 
was torn across. He thought it was one of the points 
to be borne in mind in all operative procedures in this 
class of cases. 


LITHOLAPAXY THROUGH THE PERINEUM. 


Dr. Geo. A. PETERS reported a case as follows: 
On the 6th of November he removed a stone from the 
bladder of a boy 10 years of age, who had suffered 
from symptoms of vesical calculus for five years. On 
examining the bladder with a Thompson’s searcher, a 
stone was readily detected, and it was estimated to be 
of large size, hard and rough. The patient was pre- 
pared for the examination, and after he was placed 
upon the table, bimanual examination with one finger 
in the rectum and pressure made above the pubis de- 
tected a stone in the bladder, which was then estimated 
to be an inch in length. Appreciating the fact that he 
had to deal with a large calculus, Dr. Peters deter- 
mined to perform the median operation with some 
modifications, and through the opening thus made in 
the urethra to crush and remove the fragments. The 
modification consisted in making the incision through 
the skin and some distance through the soft parts, and 
then introducing the knife in the usual manner, touch- 
ing the groove in the staff, and dividing the urethra. 
A pair of forceps was then introduced into the blad- 
der, with the expectation of being able to crush the 
stone; but it was found to be at least one and three- 
fourths inch in diameter, and the instrument too weak 
to break it. Considerable difficulty was then experi- 
enced in removing the forceps from the stone, as the 
bladder was empty and had contracted firmly. The 
forceps being removed, a short lithotrite, which had 
been made for him by Wiess, of London, for crushing 
stone in the female bladder was introduced, but after 
the calculus was grasped it proved to be so large that 
the instrument could not be locked; Bigelow's large 
lithotrite was then introduced, the stone secured and 
crushed several times, several of the large fragments 
removed with the forceps, and the operation completed 
with the scoop, passing it over every portion of the 
bladder. On introducing the finger, he found that the 
irritation produced by the operation had caused hour- 
glass contraction, so that there were some fragments 
shut up in the upper part of the bladder, Finally the 
bladder was completely emptied; the fragments and 
detritus collected weighed 470 grains. During the 
subsequent history of the case nothing of special im- 
portance occurred except high temperature—105° F.— 
during the first part of the twenty-four hours, but that 
readily yielded, and on the sixth day the boy began to 





pass water through the penis, and on the twelfth day 
the urine was passed entirely in the normal manner, 
From that date the case had progressed favorably. 

Dr. Peters suggested that, should he again be called 
upon to operate in a similar case—a young bladder 
containing a large stone—he should perform litholapaxy 
through the perineum in the following manner: Make 
an incision in the perineum, enter the urethra a little 
farther forward than in ordinary median lithotrity, and 
by an incision only large enough to admit a lithotrite, 
and through that opening crush the stone and evacuate 
the fragments as in ordinary rapid lithotrity with Big- 
elow’s apparatus. 

In connection with the report of this case, Dr. 
PETERS exhibited 


AN APPARATUS FOR SECURING GOOD POSITION IN ALL 
OPERATIONS ON THE PERINEUM, THE BLADDER, THE 
VAGINA, OR THE RECTUM. 


It had been brought from London by Dr. T. A. 
Emmet, and consisted of two padded rims, rings, or 
bands to encircle the leg just below the knee; to one 
ring was attached a steel pdd; through the other a 
barrel which received the rod. The rod could be se- 
cured at any point by means of a thumb-screw passing 
through the wall of the barrel, and thus permitted any 
degree of extension required (consequently separation 
of the knees and placing the perineum on the stretch). 
To the inside of one ring was attached a strap which 
had to pass around the patient’s neck and be held fast 
with a buckle at the inner side of the opposite ring. 
With this strap the elevation of the limbs could be 
regulated. 
CANCER OF THE THYROID BODY. 


Dr. A. G. GERSTER presented a specimen removed 
last August from a patient 62 years of age. It had the 
following history: The woman, very fleshy, had car- 
ried a goitre for several years. During the last five 
years she had suffered from periodical attacks of 
dyspneea, which passed off without special treatment. 
For about four months before he saw the patient the 
dyspnea had been almost constant, and the general 
symptoms had increased in severity to an alarming 
extent. On examination he found in the median line 
of the neck a tumor about the size of an orange, and 
hard, It moved up and down with deglutition. The 
dyspnoea was so marked that the wheezing inspiration 
of the patient could be heard in the second and third 
rooms distant. Her face and lips were slightly cyan- 
osed, and she was obliged to maintain the upright 
position. There was evidence of fatty heart, a certain 
amount of pulmonary emphysema, apparently induced 
by the tumor. Several methods of treatment had been 
employed before he saw the case, and last some sort 
of injection into the tumor by an irregular practitioner. 
From that date the alarming condition took its origin. 
The tumor was attached to the anterior surface of the 
trachea, and it was evident that tracheotomy, so cer- 
tainly indicated, could be performed only with great 
difficulty. One of the two ways could be adopted in 
performing tracheotomy—either cut directly through 
the tumor, or remove the tumor first and afterwards 
open the trachea. He was unable at that time to de- 
cide which he would adopt. The patient, however, 
declined any operative interference and went away. 
Not long afterward Dr. Post saw the patient and pro- 
posed tracheotomy, but the proposition was declined. 
Finally, Dr. Gerster was called, and was asked to 
resort to whatever surgical procedure was necessary. 
Not having a canula of the proper size he was obliged 
to extemporize one as follows: Three inches and three- 
quarters of the curved end of a tin catheter of No. 13 
English calibre were cut off for a canula. A suitable 
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piece of sheet-brass was perforated in the middle for 
the admittance of a canula, which latter also received 
the two lateral holes near the end fitted to the plate. 
Two wire loops placed near the large aperture of the 

late served to hold the canula and the plate together 
j means of a wire pin thrust through the loop of the 
canula. 

Although the woman had fatty heart, and her gen- 
eral condition was very bad, he preferred to use chlo- 
roform on account of the threatening lung complication, 
The anesthetic was administered without accident. 
An incision extending from the chin to the jugular fossa 
was made in the median line, and down to the capsule 
of thetumor. This did not give sufficient space, and 
a second incision was made at a right angle with the 
first at about the middle of the neck, and extending 
from the anterior margin of one sterno-cleido-mastoid 
muscle to the first incision. Beginning at the lower 
border of the tumor he proceeded to enucleate the 
growth, and soon discovered that it was attached to 
the anterior surface of the trachea. Whenever he 
lifted the tumor the trachea was so much compressed 
as to prevent the entrance of air into the lungs. By 
means of a blunt instrument he therefore dissected the 
tumor off, and then found that the tracheal rings from 
the first to the fifth had been involved in the disease. 
After the trachea had been laid bare there was no 
diminution in the severity of the dyspnoea. An in- 
cision was made through the tracheal rings, and the 
tube was introduced. No unfavorable symptoms fol- 
lowed. The patient recovered rapidly from the anes- 
thetic, and took food shortly after the operation. 
During the first twenty-four hours she had slight fever. 
In the afternoon of the second day she had an attack 
of threatening collapse, for which stimulants were 
given, and she rallied. It was ordered that the stimu- 
lants be continued, and increased should threatening 
symptoms again appear, Either through failure to 
give sufficient explicit directions or lack of understand- 
ing on the part of the attendants, stimulants were 
given to the extent of producing acute alcoholic intox- 
ication, and on the evening of the third day she was a 
maniacal drunken person, and in the drunken fit died 
in collapse. 

Dr. Gerster reported the case for its interest in the 
manner of death equally as much as for the interest in 
the tumor itself. The tumor had been examined ‘mi- 
croscopically and determined to be a cancer. Prog- 
nosis in malignant growths of the thyroid gland was 
very unfavorable. In a recent number of Langen- 
beck’s Archiv, a synopsis had been given of the pub- 
lished cases, and it had been found that most of the 
patients perished shortly after an operation, whether 
for removal of the body or for tracheotomy necessi- 
tated by the great difficulty of breathing. But despite 
the bad prognosis he thought the surgeon was justified 
in attempting to give the patient ‘relief. The hemor- 
rhage at the operation was very slight, as every portion 
of connective tissue was divided between two ligatures. 
In reply to questions, Dr. Gerster remarked that the 
tracheal rings could not be recognized by sensation as 
the knife passed through the tissues, and yet the 
trachea maintained its usual appearance after the 
tumor had been removed from its anterior surface. In 
most of the cases similar tumors had existed in the 
mediastinum, and tracheotomy was therefore per- 
formed to obviate death from sudden development of 
subsequent attacks of dyspncea. 








COLLEGE OF PHYSICIANS OF PHILADELPHIA, 
Stated Meeting, Wednesday, December 6, 1882. 


THE PRESIDENT, W. S. W. RUSCHENBERGER, M.D., 
IN THE CHAIR. 


Dr. W. W. KEEN, presented’a 


REPORT UPON A SPECIMEN OF XANTHIC OXIDE 
CALCULUS, 
for Dr. George L. Porter, of Bridgeport, Conn. The 
specimen consisted of one-half of a stone, an inch and 
a half long and an inch wide, which is to be deposited 
in the Museum of the Jefferson Medical College; the 
other half is in the Army Medical Museum, Washing- 
ton, D. C. 

So rare is this calculus that, including the present 
specimen, only eight have ever been described, and 
none of them so completely as Dr. Porter's. More- 
over, this is the only specimen ever recognized and 
described by an American surgeon. Four of the 
specimens are British, two French, and one German. 
Marcet in 1817 described the first calculus of this kind 
which was recognized. 

The present stone was passed spontaneously by a 
woman eighteen years old. Its clinical history pre- 
sents nothing specially worthy of note, but its chemi- 
cal constitution makes it very interesting. Xanthine 
or xanthic oxide is analogous to uric acid, having, 
however, one less equivalent of oxygen, and is the 
rarest of all calculi. In the Mew England Medical 
Monthly for May, 1882, Dr. Porter ‘relates the case in 
full, with a drawing of the stone, and -an analysis and 
comparison of the eight cases on record and some in- 
teresting remarks on xanthic oxide itself. 

Dr. JOHN B. ROBERTs stated that in 1873, Dr. R. J. 
Levis operated for vesical calculus by lithotrity on a 
man. The patient, who was aged 69 years, was an in- 
mate of the Pennsylvania Hospital. The fragments 
were examined by the late Dr. H. B. Hare, the well- 
known pathological chemist, and found to consist of 
xanthic oxide. The patient was discharged by request 
of his friends, while some of the stone still remained 
in the bladder, and passed from the surgeon’s observa- 
tion. 

Dr. JAMES TYSON said that in connection with the 
case just reported by Dr. Keen, he desired to place on 
record a case which came under his own observation, 
of persistent cystin sediment in urine, concurrent with 
impacted oxalate of lime calculus. G. B. W., a very 
intelligent physician residing in one of the southern 
counties of Pennsylvania, and 45 years of age when he 
first saw him, was lithotomized in Baltimore. when he 
was 28 years old, and a calculus of types cystin re- 
moved, From that time he continued, according to 
his own account, to pass cystin daily, Early in Janu- 
ary, 1879, a specimen of urine was sent to Dr. Tyson 
in which there was considerable pus and a proportion- 
ate amount of albumen. In this specimen there was 
‘found no cystin, but in later specimens there were 
found large numbers of the characteristic crystals 
along with pus and albumen. A little later Dr. Tyson 
visited him at his home, and found him_ suffering 
greatly with extreme lumbar pain, attacks like which he 
had frequently had before, but the present was one of 
unusual duration, and had greatly prostrated him. 
There seemed every reason to believe there was calcu- 
lus impacted somewhere between the left kidney and 
the bladder. His sufferings continued, and he was 
only relieved by death, which occurred on the 6th of 
March, 1879. 

The following notes of the autopsy were received 
from Dr. Wm. B. Rowland, of Rowlandsville, Md.: 
The fost-mortem examination revealed a calculus in 
the left ureter just ready to pass into the bladder. The 
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calculus was the size of a large pea, and very rough. 
Just behind where the calculus was found in the ureter 
was a collection of pus, dipping down into the pelvis, 
which would soon have made its exit through the 
ischiatic foramen if life had been prolonged. 

The left kidney was somewhat enlarged, and the 
right was not more than one-fifth the usual size, but 
apparently healthy. The bladder, stomach, and bowels 
were healthy. No mention was made by Dr. Rowland 
of the liver, which was ab mangas healthy, but there 
was found in the gall-bladder a calculus.an inch long 
and half an inch in diameter throughout its length. 

The calculus, which was exhibited to the College, pre- 
sented none of the physical and chemical characters 
of cystic calculi, which are smooth and friable, but is 
evidently oxalate of lime. This is particularly inter- 
esting in view of the fact that a cystin calculus was re- 
moved by lithotomy seventeen years earlier, and that 
the patient so persistently passed cystin crystals up to 
the time of his death. 


THE ANNUAL REPORTS OF THE STANDING COMMITTEES 


were then presented. 

The Publication Committee reported a larger contribu- 
tion of interesting papers to the forthcoming volume of 
Transactions than has ever been made before. 

The Library Committee reported that the library con- 

tains 23,653 volumes, of which 15,901 belong to the 
general library, 6,208 to the ‘‘ Lewis library,” and 1,544 
are duplicates. During the year 1882, the additions to 
the library amounted to 1,234 volumes. A complete 
card catalogue of authors and subjects has been made 
of the “‘ Lewis library,”’ and that of the general library 
is well advanced. The library of the late Dr. H. Lenox 
Hodge, containing 1665 volumes, is deposited with the 
College in trust. The constant and rapid growth of 
the library obliged the committee to urge a liberal ap- 
propriation for the extension of the shelfroom and 
the payment of the librarian and the assistant. charged 
‘with preparing the catalogue. Next to the Library of 
the Surgeon-General's office, that of the College of 
Physicians of Philadelphiais the largest medical library 
in the United States. : 

The Mitter Museum Committee urged the necessity 
of providing increased accommodation for the museum. 

During the last year a large number of valuable 
preparations have been received : 

From Framond, of Paris, 100 wax specimens illus- 
trating diseases of the eye; 22 preparations (natural) 
showing dentition from early life to old age; 20 casts 
of female pelves taken from noted cases of deformity ; 
1 large wax model of thoracic duct and lymphatics; 
2 rubber models of pelvic viscera, male and female ; 
I wax preparation of confluent smallpox; 1 wax prepa- 
ration of syphilitic disease of scalp; 4 natural lym- 
phatic injections of foot, hand, and stomach, also an 
injection of the canal of Fontana; and 1 adult skele- 
ton, mounted at Royal College of Surgeons, London. 

They have also received from Rohon, of Vienna, 
six mounted skeletons, illustrating stages in develop- 
ment, with known age and history to each. 

They have procured and had mounted the skeleton 
of a noted case of hydrocephalus. 

Also through Dr. Hays, the Committee obtained the 
body of a cyclops which was dissected, and reported 
upon by Drs. R. Meade Smith and A. J. Parker (see 
The American Journal of the Medical Sctences for July, 
1882). A good plaster cast and two drawings were made 
‘from it. Other preparations of importance were also 
received. ; 

The Committee on the Directory for Nurses reported 
that the Directory was opened May 15, 1882. Rooms 
for the secretary were fitted up, and the telephone and 
telegraph introduced. Circulars and blanks to the 





number of 8,500 were prepared and widely distributed 
to all the physicians in Pennsylvania, New Jersey, and 
Delaware, and to the summer hotels within easy reach 
of this city. The codperation of the two training- 
schools for nurses (the oldest two in the country) was 
secured, and the medical and daily press of the city 
showed a very friendly spirit, and assisted us in mak- 
ing the Directory known, The following are the rates 
of charge adopted : For information leading to the en- 
gagement of a nurse between 7 A.M. and 6 P.M., one 
dollar; between 6 p.m. and 10 P.M., two dollars; be- 
tween Io P. M. and 6 A. M., three dollars ; for wet nurses, 
uncertified, five dollars; for wet nurses, certified (after 
careful medical examination of mother and child), ten 
dollars ; for finding and sending a nurse, an additional 
dollar. Up to December 1, the number of applications 
for registration has been 2 Fully registered, 214; 
approved and awaiting registration, 17; disapproved, 
19; stricken from roll for grave faults or defects, 2. Of 
the registered nurses there are 26 males and 187 fe- 
males; 35 graduates of training-schools; 165 non- 
graduates; manipulators, male and female, 11; cup- 
pers and leechers, 3. 

The number of calls for nurses has been 342 during 
the seven months, an average of about 50 a month. 
We have furnished as many as 8 in a day, and 5 to a 
single family. One of the most important results 
achieved through the Directory is the promptness with 
which calls to grave emergencies are met. Another 
and very marked advantage of the Directory is, that 
we not only give information as to disengaged nurses, 
but, if desired, will find and send them to the patient. 
This saving of time and trouble to applicants is often 
very desirable, and the small extra fee charged for the 
service (one dollar) is very gladly paid. Especially 
is this service valuable to patients out of the city. 

We have also undertaken to supply wet-nurses. We 
have had 35 applications, but have only been able to 
supply 13, and we beg especial attention to this fact, 
in order to obtain many more of this class of nurses. 

Our expenses have exceeded our income by a very 
large amount, and had it not been for the generous 
contributions of many friends, chiefly through Mrs. 
Weir Mitchell, the Directory could not have been 
placed on a firm foundation at its start. Next year it 
is hoped that it will be about self-supporting. 





CORRESPONDENCE. 


COLOR-BLINDNESS IN THE RAILWAY AND 
MARINE SERVICE. 


To the Editor of THE MEDICAL NEws. 

Str: In your number of December 2d, page 644, 
you state that Sweden refuses to allow a color-blind 
railroad employé or sailor to be in service. The edicts 
from the King of Sweden, of July 17th, to go in force 
January 1, 1883, may be found in the Railway Review, 
of Chicago, of October 21st. The édict as to the rail-° 
roads says, that no one shall be employed without a 
proper certificate from a competent physician, duly 
authorized, as to freedom from color-blindness. 

Quite different as to sailors. The King, in the edict, 
in reply to the request of the Chamber of Commerce 
asking fora control of the color-sense of seamen, says, 
‘Since, however, the purpose of such edict cannot be 
gained on seas navigated by foreign ships unless the 
color-blind are as well forbidden to man these, and as 
the governments of the principal maritime nations 
have as yet come to no international agreement as to . 
the control of the color-sense, we have for the present, 
and until such agreement is come to, not found reason 
to absolutely forbid the employment on board Swedish 
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‘ships of seamen lacking a normal color-sense, but de- 
cided that the law in this matter shall be confined to a 
proscription requiring anybody desiring to ship in a 
shipping-office to procure a certificate as to his color- 
sense, by which ship-owners and masters may be en- 
abled to avoid mph ying the color-blind in duties re- 
uiring the distinguishing color signals. Pending 
this, we have to-day issued a proper edict, hereby 
communicated to you.”—Stockholm, July 17, 1882. 

It will be seen that Sweden as well as the other Euro- 
pean countries awaits the action of the present Con- 
gress, before whom is a bill authorizing the President 
to initiate an international commission, The same 
bill was reported, but not acted on, by the previous 
congress. It can be brought up and carried through 
by the naval committee if the public press will assist 
in calling for it, and spreading a knowledge of the cir- 
cumstances through the several communities of the 
country. I remain, 

’ Respectfully yours, 
B. Joy JEFFRIES, M.D. 

Boston, December 12, 1882. 


A CARD FROM WM. R. WARNER & CO. 


To the Editor of THE MEDICAL NEws. 

Sir; The article in the last number of THE MEDICAL 
News on the Analysis of Quinine Pills does us great 
injustice. Our house and products have been known 
to the medical profession for a quarter of a century, 
and no guarantee is needed as to our intention and 
desire for the superiority of our preparations. 

It is claimed by eminent chemists that the analysis 
of quinine, particularly when presented in the form of 
pills, is very unsatisfactory and uncertain, and we must 
conclude that there is as much liability of error on the 
part of the analyst as on our part in making up these 
pills.. Had we been given a hearing in the matter before 
the article was published, we could have satisfied you 
and through you assured the profession of our care and 
accuracy. Respectfully, 

WILLIAM R. WARNER & Co. 

PHILADELPHIA, 12, 22, ’82. 


To whom it may concern : 

The recipe for making two (2) grain quinine pills is 
copied in a book kept for the purpose ; said book being 
in my custody and under my supervision as Superin- 
tendent of the Laboratory Department of William R. 
Warner & Co., and that said recipe is so proportioned 
that each pill should contain the full amount of ma- 
terial as expressed on the labels, and that each work- 
ing slip is copied from said book as above. 

And further: That in each instance a full quantity 
of material (quiniz sulph.) is furnished to the person 
who manipulates the mass, for each lot of said pills 
ordered to be made. 

And further; That it has always been the intention 
of the subscriber, acting for the said Wm. R. Warner 
& Co., that the said pills should be correct in compo- 
sition and weight. 

FRANK M. RAMSEY. 
Sworn and subscribed before 
me this 23d day of Decem- 

ber, A. D. 1882. 

W. W. DouGHERTY, 
[L. s.] Notary Public. | 


I superintend and assist in the making of all quinine 
pill masses in the manufactory of Messrs. Wm. R 
Warner & Co. 

The recipes are so constructed as to yield definite 
results, and I always receive the full quantity of qui- 
nine for each lot of pills to be made. 

I have never been dictated to nor influenced by any 


FRANK M. RAMSEY. 





one in any manner to make short weight or adulterate 
quinine entering into pills. 
These pills have always been made as accurate as 


my skill and good intentions could suggest. 
GeorGE A. HAFFA. 


Sworn and subscribed before 
‘me this 23d day of Decem- 
ber, A.D. 1882. 
W. W. DouGHERTY, 
Notary Public. 


GEorRGE A. HAFFA. 


{L. s.] 





NEWS ITEMS. 


NEW YORK. 
(From our Special Correspondent.) 


HEAvy DAMAGES AGAINST THE CiTy.—Martin Lig- 
hott recently brought suit against the city for $25,000 
for injuries received, his wagon having run into a 
large hole in the street. Drs. Janeway and Sayre tes- 
tified that the resulting trouble was Pott’s disease, and 
‘Drs. Allan M. Hamilton, Meredith Clymer, W. A. 
Hammond, and L. A. Stimson held that the patient 
suffered from sclerosis of the cord due to cold and | 
exposure. The jury considered that the man’s condi- 
tion arose directly from circumstances connected with 
the injury, and gave him the full amount. This is the 
largest verdict ever obtained by any individual who 
has sued for damages. 


LIBERATION OF INSANE PATIENTS.—Much excite- 
ment has grown out of the liberation of six or eight 
patients from the Ward's Island Asylum. There can 
be no doubt of their insanity, judging from the facts, 
and we may expect, as a result, a wife-murder or two, 
and several suicides, 3 

The newspapers, as usual, appealed to the feverish 
and unreasonable sentimentality of the public, and 
several so-called ‘experts,’ who usually hang about 
the courts, were found who were ready to ‘‘testify.’” One 
of these solons satisfied himself of the plaintiff's in- 
sanity by asking him “ whether he had any delusions,” 
and upon the denial of the patient the matter was 
settled—at least in his mind. 

The sympathy of the respectable portion of the 
profession is with Dr. A. E. MacDonald, the Super- 
intendent of the Ward's Island Asylum, who has suf- 
fered from the interference not only of the shyster 
lawyers who have invaded his asylum, but of the 
impertinent- meddling of various visiting boards, 
which, as usually found, are composed of idle and 
eccentric reformers, silly simple women of uncertain 
age, with irritable ovaries and hysterical tendencies, 
and fussy nobodies. 


PRACTISING WITHOUT LICENSE.—‘ Dr.” Franz E. 
Ruhnberg was arraigned for practising medicine with- 
out having registered under the State law of 1881, gov- 
erning the licensing of physicians. He pleaded guilty 
and was fined $250. 

THE COLLECTIONS OF THE HOSPITAL SATURDAY AND 
SUNDAY ASSOCIATION in three years have amounted 
to $113,000. There are seventeen hospitals affiliated 
with the Association, and in the past year they have 
given free treatment to 6,945 patients. Auxiliary so- 
cieties are forming ; the dry goods trade have organized 
one, and the Stock Exchange proposes to form another. © 
A contributor of $10 or more, annually, will be con- 
sidered a member and be entitled to nominate a patient 
for free hospital treatment. 


A New WEEKLy.—The lunatics at the Ward's Island 
Asylum are about to publish, next January, a weekly 
newspaper called Zhe Moon. They will write all the 
“copy,” set the type, and print the paper. There are 
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a large number of practical printers among the inmates 
of the asylum. Its printing office has a fine press run 
by steam, and a lever press for job work. All the 
oe of the Department of Charities is done in this 
office, 


. CATSKILL, N. Y. 
(From our Special Correspondent.) 


THE MEDICAL SOCIETY OF THE COUNTY OF GREEN 
(N. Y.) AND THE NEw CopE.—The Medical Society 
of the County of Green, at its stated meeting held 
December 12th, voted down a resolution expressing 
approval of the New Code. 


BOSTON. 
(From our Special Correspondent.) 


DR. CARPENTER ON HuMAN AUTOMATISM.— Zhe 
Jourth lecture treated of automatism of the intellect, 
the subject being introduced by the statement that 
when we wil//, it is not the muscular movements and 
combinations by which results are effected that we 
will, but the results themselves. The eye is moved by 
four direct and two oblique muscles. When we will to 
raise or lower the eyes, corresponding muscles are 
called into play in each orbit, but when we will to turn 
them from side to side, the inner muscle of one eye 
acts in unison with the outer muscle of the other, a fact 
which leaves no trace upon the consciousness. Again, 
if we will to fix the eyes upon some object, and at the 
same time will to turn the head from side to side, the 
ocular muscles perform automatically the motions 
requisite to preserve the fixed gaze of the eyes. The 
oblique muscles are still more demonstrably automatic, 
for not only is there no conscious direction of them by 
the will, but even their use was unknown until Helm- 
holtz explained it. 

Some light is thrown upon acquired automatism by 
misspelling or the use of wrong words in the automa- 
tism of writing. In this it usually chances that the let- 
ter or word is simply out of place, being one which is 
coming later in the sentence, but is prematurely grasped 
by the automatism. 

Acquired automatisms indicate the formation of new 
nerve structures in the nervous system and whose ten- 
dency is to become hereditary. This is especially true 
of automatisms formed early in life, when large addi- 
tions to the system are being made, and these under 
the influence of habit readily take certain forms which, 
once acquired, incline to perpetuate themselves. Habits 
formed in maturer life are more difficult of acquisition 
and fade out more rapidly, as is shown in the experience 
of every musician, who knows that daily practice is ne- 
cessary to keep his automatism in working order. 

A purely ir. ellectual automatism is the probable in- 
explicable process whereby we refer a sensation— 
which is wholly a subjective phenomenon, its real seat, 
therefore, being within the cerebrum—to the localities 
in the body in which reside the terminal fibres of 
sensory nerves. If the nervous tract be shortened, as 
in amputation, or if the nerve be unusually excited at 
some intermediate point, the sensation is nevertheless 
mentally referred to the normal end of the nerve. 
The well-known illustrations of pain or coldness in the 
foot or hand of amputated limbs were used in proof. 
A slight electric shock to the inner fibre of the optic 
nerve will give a sensation of light, no change having 
been experienced by the retina. Sensations are sug- 

ested by mental conditions—e. g., the sight of a heav- 
ing sea often causes seasickness. The model of a ship 
when caused to pitch and roll in imitation of a real 
ship, frequently produces the same result. 

An old physician has recorded that the appearance 
of the decomposing body of a dog caused him to vomit, 





and that years after merely the sight of the place where 
the dog had been seen produced a repetition of the ex- 
perience. The explanation is that the optic nerve con- 
veys the impression it receives to the ganglionic tract 
at the base of the skull, whence it is sent to the cere- 
brum, where it is compared with other impressions 
supplied by memory, the result being a message to the 
muscles concerned in emesis, the whole being auto- 
matic. Spectral illusions, visual presentations of 
numerals, etc., are to be similarly explained. 

The influence of concentration of attention upon 
selected impressions is to exalt in an astonishing 
degree the range and accuracy of the perceptions upon 
which the attention is fixed. Laura Bridgman has 
been known to recognize, after a lapse of twelve 
months, a comparative stranger by a clasp of the hand. 
That this in the main is due to the exclusive direction 
of the attention to certain senses and not to a sharpen- 
ing of the senses themselves, as is commonly supposed, 
seems to be proved by the experiments of Dr. Bray, of 
Manchester, England, upon cases of artificial sonam- 
bulism, One patient exhibited remarkable exaltation 
of the sense of touch and thé muscular sense, so that, 
while unable to see, he would write easily, with proper 
spacing of words and lines, returning at the end of a 
line to dot the i’s and cross thet’s. Others experienced 
intensification of the sense of smell, to the degree of 
being able by means of that sense to detect in a large 
audience the owner of a glove or ring which had been 
given them. 

A noteworthy illustration of the subject is our power 
of distracting the attention from one sensory impres- 
sion in order to fix it upon another. For example, Sir 
Walter Scott dictated the whole of ‘‘ The Bride of Lam- 
mermoor ” while suffering from an acute disease, and 
experienced no pain while his mind was engaged in 
literary composition. Curiously, on his recovery, Scott 
had no recollection whatever of the book he had com- 
posed. While preaching, Robert Hall was insensible 
to the pangs of a terrible disease which caused him to 
roll on the floor in agony at the close of the service. 
During his final illness, Dr. Edward H. Clarke, of 
Boston, suffered excruciating pain, to which, however, 
he could at will become indifferent by concentrating 
his thought upon the book he was preparing. The 
physiological explanation of these phenomena is that 
the fixation of attention determines the quantity of blood 
supplied to a given sensory apparatus and thereby 
limits its activity. 

Another intellectual automatism is that which en- 
ables us to recognize the ‘‘ outlines,” or objective reality 
of the causes of a sensation. Sensation, as Berkeley 
taught, is really a subjective phenomenon, and is re- 
ferred to outward objects by an automatic combination 
of concurrent experiences, all of which tend to bring 
us to this opinion. The test which enables us to dis- 
tinguish between dreams and reality, is that in dreams 
one or more of these concurrent experiences are incon- 
sistent with the rest. Dreams which we are hardly 
able to distinguish from reality are so simple that their 
concurrent experiences are coherent, 7. ¢., they might 
really have occurred. 

‘ This automatic integration of a number of individ- 
ual experiences, and the manner in which it deceives 
us when unusual combinations are presented, was illus- 
trated as follows: Two sheets of paper, the top and 
bottom of each shaped by arcs of concentric circles, 
and the ends bounded by the radii, were placed one 
above the other on the blackboard, the audience being 
asked to observe that the lower one appeared the 
larger. Being transposed, the lower still appeared the 
larger, although they were alike in size, the seeming 
difference being a deception due to the automatic con- 
clusion that the radii of the two papers are concentric. 
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CHARLESTON. 
(From our Special Correspondent.) 


THE EPIDEMIC OF BREAKBONE FEVER which had 
prevailed here has disappeared completely with the 
resence of ice. This shows its relation to yellow 
ever. 


MONTREAL. 
(From our Special Correspondent.) 


RARE SEQUEL OF FRACTURE OF THE BASIS CRANII. 
—At the last meeting of the Medico-Chirurgical So- 
ciety of Montreal, a specimen was shown in which the 
right carotid artery in the cavernous sinus had been 
opened by ulceration from the sphenoidal cells, with 
the result of fatal hemorrhage from the nostrils. The 
young man had received a severe wound over the right 
eye by the explosion of a boiler, six weeks before his 
death. After recovery from the shock there were no 
cerebral symptoms, and the wound healed well. The 
sight of the right eye failed, and Dr. Bullard recognized 
a commencing atrophy of the optic nerve, and attrib- 
uted it to extravasation in the sheath. He had several 
attacks of bleeding at the nose, but his general health 
was good. Suddenly one morning, while washing his 
face, profuse hemorrhage took place from the nostrils, 
and death followed before assistance could be ob- 
tained. At the autopsy the body and the right lesser 
wing of the sphenoid were eroded and soft, and a line 
of erosion extended beneath the dura mater along the 
right orbital plate of the frontal bone. Just where the 
carotid turns up to become the middle cerebral and 
where it lies in close apposition to the thin wall of the 
— cells a perforation, 3x2 mm., had taken 

ace. 

There had doubtless been a fracture of the sphenoid 
‘ time of the injury with subsequent ulceration of 
the bone. 


KINGSTON MEDICAL SCHOOL.—The difficulties at 
this school, referred to in our last number, have been 
settled by the faculty agreeing to give separate courses 
to the lady students. 


VIENNA. 
(From our Special Correspondent.) 


STATISTICS OF THE VIENNA GENERAL HOSPITAL.— 
The official report of the Vienna General Hospital for 
1881, has recently been made public. A few of the 
carefully compiled statistics of Obersanitats-Rath Dr. 
Hofman are quoted here. 

Number of patients treated in 1881, 23,505; number 
of patients discharged, 12,268; cured, 3866; improved, 
2353; mot cured, 3007; dead, 13.7 per cent. (with 
exclusion of tuberculosis, 9.1 per cent.). 

The number of sick in 1881 shows an increase of 
316 above that of the previous year; number of dead, 
an increase of 107; a mortality increase of 0.3 per 
cent. 

Number of sick with tuberculosis of lungs was 2034, 
of whom 1195 died, 777 were improved, and 62 unim- 
proved, 

Mortality in. ileo-typhus in 212 cases was 22.6 per 
cent. Mortality in exanthemata-typhus in 52 cases was 
23 per cent. 

racheotomy was performed 30 times, with 4 perfect 
recoveries, two in which results are uncertain, and 24 
deaths. 

Herniotomy was performed 59 times, with 22 deaths. 

Lithotripsy was performed 14 times, with one death ; 
this patient had the operation repeated. 

Litholapaxy was performed 22 times, with no deaths. 

Laparotomy was performed 20 times, with 13 deaths, 
and 5 perfect recoveries. 








Ovariotomy was performed 64 times, with 38 com- 
plete recoveries, 25 deaths, and one woman was dis- 
charged with marasmus. 

Total extirpation of the uterus was performed 6 
times, with 3 recoveries and 3 deaths. 


SMALLPOX.—The whaling bark Hercules arrived at 
New Bedford, on the 24th. She has had ten cases of 
smallpox on board, three of which proved fatal. Those 
who died were foreigners. 


CARELESSNESS WITH CHLOROFORM.—The Marine 
Court of New York was lately called to decide a law- 
suit against a dentist of that city for a careless use of 


-an anesthetic, and it laid down a slightly stricter rule 


than that of some former decisions. The story of 
the case was that a patient applied to take laughing 
gas and have.a tooth extracted. The gas was ad- 
ministered and the tooth was pulled; but at the 
critical instant the forceps slipped and a part of the 
tooth dropped down the patient's throat, lodging in the 
bronchial tubes. It took the man a month to cough it 
up, during which time he suffered severely. The jury 
found that there had been some negligence, and 
awarded $500 damages, which the Court confirmed, 
saying that as an anesthetic deprives a patient of the 
control of his faculties and renders him unable to take 
any precautions or make any efforts for his own safety, 
the physician or surgeon administering it must exer- 
cise the highest professional skill and diligence to 
avoid every possible danger. The professional man, 
no matter how skilful, who leaves an essential link 
wanting or a danger unguarded in such treatment, is 
chargeable with negligence, and answerable for any 
resulting ill consequences. 

Lawsuits of this nature have been very rare. In a 
New Jersey trial of a dentist for manslaughter, where 
one of his patients had died under the administration 
of chloroform, and there was some evidence that the 
dentist did not use proper precautions and that he was 
somewhat intoxicated at the time, the judge told the 
jury that practitioners are only expected to exercise 
ordinary skill and are not responsible for a death 
merely because unusual skill might have prevented it. 
In a Pennsylvania case the patient had previously had 
a severe fall which rendered him liable to paralysis, 
and he was, therefore, not a fit subject for an anesthetic. 
The dentist, not knowing this peculiarity, gave an 
ordinary dose of chloroform, and finding this ineffec- 
tive, gave more, until at length the expected effect was 
produced, and the obnoxious teeth were extracted. 
But next day the patient had an attack of paralysis, 
which his physicians attributed to the overdose of 
chloroform; and he sued the dentist. But the Court 
said that a practitioner is not responsible for remote or 
unknown causes of injury or for peculiarities of per- 
sonal history or condition which are not explained to 
him; but if chloroform is ordinarily proper to be given 
in like cases, a dentist is justified in giving it. Some 
esteemed legal writers, however, say that a doctor 
ought to make examination and inquiry before he ad- 
ministers these dangerous agents.—/V. Y. 7ribune. 


CONGRESSIONAL APPROPRIATION TO KEEP OUT EPI- 
DEMIC DISEASES.—The Select Committee on epidemic 
diseases has asked, through Senator Conger, an appro- 
priation of $25,000 to enable the National Board of 
Health efficiently to coéperate with State and other 
Boards of Health, in quarantining and examining im- 
migrants for the remainder of the current fiscal year, 
in order to prevent the introduction and spread of 
smallpox and other infectious diseases. A bill for this 
purpose was reported by Mr. Conger to the Senate. 
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New GOVERNMENT HOSPITAL AT HoT SPRINGS, 
ARKANSAS.—A space in the southwest corner of ‘the 
Government reservation at Hot Springs, Arkansas, has 
been selected as the site of the new Army and Navy 
Hospital for which there is an appropriation of 
$100,000. The matter is in the hands of the Surgeons- 
General of the Army and the Navy, who are now en- 
gaged in preparing the plans and specifications of the 

uilding. 


DIPHTHERIA IN ST. PETERSBURG.—According to Dr. 
Gonz, in the St. Petersburg Gazette of December 3d, 
diphtheria has been very prevalent and fatal during 
the present year, the mortality being 47.1 per.cent. 


A comparison of the records for the past five years | 


shows the recent fatality of the disease: 
In 1877 the deaths from diphtheria were 
“ 1878 oii “ Lil oe 
1879 
1880 89“ 
1881 " 
1882 (10 monthsonly) 
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A NEw JourNnAL DEVOTED TO SANITARY INTERESTS. 
—A new journal devoted to the interests of sanitary 
science, entitled Zhe Sanitary News, is to be published 
semi-monthly, in Chicago. 


WAYNFLETE PROFESSOR OF PHYSIOLOGY IN THE 
UNIVERSITY OF OXFORD.—DR. JOHN BURDON-SAN- 
DERSON, F.R.S., Jodrell Professor of Physiology in 
University College, London, has been elected Wayn- 
ae  wcaroaed of Physiology in the University of 

xford. 


PRESENTATION TO M. Dumas.—On Dec. 6th, the 
French Academy celebrated the occasion of the fiftieth 
anniversary of the election of M. J. B. Dumas, the cel- 


ebrated chemist, by the presentation to him of a hand- | 


some bronze medal. M. Dumas is in his eighty third 
year, and has been perpetual secretary since 1868. 


THE DUBREUIL PR1ZE.—The Medical and Surgical 
Society of Bordeaux announce the following as the 
subject for 1883: ‘‘ The Value of the Antiseptic Method 
in the Prophylaxis and Treatment of Puerperal Affec- 
tions.” The memoirs should be addressed to Dr. 
Donaud, Allées de Tourny, No. 10, Bordeaux, and 
should be sent before Aug. 10, 1883. — 


PRoF. VIRCHOW’s HEALTH continues to improve, 
although, on November 26, he had a slight relapse 
from exposure in going to the Pathological Institute. 


M. GAMBETTA’S WouND,—The Paris correspondent 
of Zhe Lancet writes: On Monday morning, about 
eleven o'clock, M. Gambetta met with an accident at 
his country house at Ville d’Arzay, a small town just 
outside Paris, under the following circumstances. M. 
Gambetta fired off a revolver in his bedroom, and, for- 
pager that another barrel was still loaded, held it with 

is hand over the muzzle, when it went off, the ball 


entering the palm of the hand and making its exit. 


about the middle of the forearm. The doctor of the 
place was immediately sent for, and the wound was 
dressed by him. Meantime, Dr. Lannelongue, hos- 
pital surgeon, was summoned to the patient from 
Paris, and arrived about two hours after, when he ex- 
amined the wounds superficially, and dressed them 
temporarily with the intention of re-examining them 
more minutely the next day, which he did, and de- 
clared that there was no fracture, no artery wounded, 
and that he did not anticipate any complication, not- 
withstanding the’fever which had declared itself, owing 





to which the patient was obliged to take to his bed. 
Dr. Lannelongue reports that the patient’s condition 
is as satisfactory as possible, and that the fever has en- 
tirely subsided.—_Zancet, December 2, 1882. 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health for the week ending Dec. 16, 1882, indicate 
that typho-malarial fever, pneumonia, tonsillitis, bron- 
chitis, and whooping-cough have increased, and that 
remittent fever has considerably decreased in area of 
prevalence. ; 

Including reports by regular observers and by others, 
diphtheria was reported present during the week ending 
Dec. 16, and since, at 17 places, scarlet fever at 16 
places, and measles at 3 places. The last case of 
smallpox, at Grand Rapids, was discharged from hos- 
pital Dec. 14. 


OxpiTtuary Recorp.—A cable dispatch of the 25th 
inst. announces the death in Paris of Dr. Corvisart, the 
eminent French physician. It is stated that he never 
recovered from the shock he received at the announce- 
ment of the tragic death of the Prince Imperial in 
Zululand. 


NOTES AND QUERIES. 


CORRIGENDUM. 


IN our issue of the 16th inst., page 689, the formula for crys- 
tallized bisulphate of quinine, CooHgN2O2z, H2SO,+7H20, was in- 
correctly printed (CopHesNeO2)2HsSO.+7H20. ‘The formula was 
correctly written in the manuscript copy, and the error is typo- 
graphical, 


AN ENGLISH TRIBUTE TO DR. HOLMES, 


Punch pays the following graceful tribute to Dr. Holmes: 
‘Sweet Holmes! 
“ (Dr. Oliver Wendell Holmes has resigned the Chair of Anatomy 
at Harvard University.) 
“Your health, dear ‘autocrat!’ All England owns ' 
“ Your instrument's the lyre, and not,‘ the bones ;’ 
“Yet hear our wishes—trust us they're not cold ones! 
“That, though you give up bones, you may make old ones.” 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF OFFICERS OF THE MEDICAL DEPARTMENT, U. S. 
ARMY, FROM DECEMBER 18 TO DECEMBER 25, 1882. 


ALDEN, CHARLES H., Major and Surgeon.—Now in St. Paul, 
Minn., to proceed to Fort Yates, Dakota ‘Territory, and report to 
the commanding officer of that post for duty.—/ar. 7, S. O. 212, 
Department of Dakota, December 14, 1882. 

BROWN, JUSTUS M., Major and Surgeon.—Granted leave of 
absence for fifteen days.—S. O. 119, Department of the South, 
December 11, 1882. 

BANISTER, J. M., Assistant Surgeon.—To proceed to camp on 
White River, Colorado, and report to the commanding officer for 
duty.—Par. 7, S. O. 250, Department of the Missouri, December 
II, 1882. 

HALL, W. R.., ‘Assistant Surgeon.—Leave of absence for one 
month is granted.—Par. 8, S. O. 250, Department of the Missouri, 
December tt, 1882. 

MAppox, T. F.C., Assistant Surgeon.—To report to the com- 
manding officer at Fort Clark, Texas, for duty.—S. O. 138, De- 
partment of Texas, December 16, 1882. 

PoRTER, J. Y., Captain and Assistant Surgeon.—To proceed 
to St. Francis’ Barracks, St. Ai tine, Fla., and to report to the 
commanding officer of that post for temporary duty.—Far, 2, S. 
O. 119, Department of the South, December 11, 1882. : 


THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which it is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked, 

Letters, whether written for publication or private information. 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
NEws should be addressed to No. 1004 Walnut Street, Philadelphia. 











ABDOMEN, blows on, 400 

Abdominal injury, four cases of, 318 
section, twenty-five cases of, 691 
surgery; recent progress in, 383 

Aberdeen, University of, 615 

Abortion, use of uterine scoop in inevitable, 


354 
Académie de Médecine, 167 
prize of, awarded, 224 
Academy of Sciences, National, 586 
Acetal as a hypnotic, 630 ‘ 
Aconitias of commerce, variability in the 
strength of, 490 
Addison's disease, pathology of, 543 
Advancement of Science, Society for, 526 
Air-passages, obstruction in the, 351 
Albany, the Duke of, 363 
Albumen in urine, new test for, 513, 574 
volumetric estimation of, 514 
‘Albuminuria after external applications of 
tar and iodine, 93 

and peptonuria, 237 

clinical observations on, 465 

in consumption, 380 

treatment of, with fuchsin, 292 
Alcohol, 384 

action of, on digestion, 148 

antipyretic action of, 214 
Allen, the tonsils and pharyngeal irritation, 


3r 
Allopath, 69 
Alkaloids, distinction between cada and 
lant, 65 
intestinal origin of, 543 
Altitudes, effects of high, 540 
Alum as a fire extinguisher, 448 
Ambulance Association, German, 448 
American Academy of Medicine, meeting of 
the, 250, 474 
Association for Advancement of Sci- 
ence, 167 
Medical “<=cJuiauon, I10 
Ammonia in baking powders, 112 
Amputated limbs, calibre of bloodvessels 
in, 436 
Amputation, methods of, 263 
Amphistoma conicum, 580 
Amsterdam Exhibition, 1883, 699 
Amyloid kidney without albuminuria, 233, 


429 
Anzemia, progressive pernicious, 404 
Anzesthesia, selection of, 264 
Anal sphincters and constipation, 582 
Analysts, State, 391 
Anatomical preparations, Semper's method 
for, 372 
specimen, curious history of an, 99 
Anatomy Act, wanted, a new, 714 
Anchylosis of the hips, 23 
Aneurism of the arch of the aorta, 233 
Angina faucium, ether inhalations in, 411 
pectoris, electrical treatment of, 238 
Animal life and cell life, 421 
Antiseptics, hygienic value of, 265 
two new, 236, 515 
Antiseptic surgery, some recent develop- 
ments in, 323 
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Aphonia, case of, 430 
of s ngers and speakers, 236 . 
Apoplexy, pulmonary, 309 
Appointments, 83 
Arachnoid, hemorrhage into cavity of the, 
682 
Arkansas, new insane asylum in, 195 
Arlt, honor to Prof., 139 
Army Medical Department changes, 28, 84, 
II2, 140, 168, 196, 224, 252, 280, 
308, 336, 364, 392, 420, 448, 476, 
504, 532, 560, 588, 616, 644, 672, 
700, 728, 746 
Museum and Library, 530 
Arsenical myeliitis, 15 
Arteries, perforation of, by purulent collec- 
tions, 684 
surgery of the, 45 
Ascarides lumbricoides, treatment of, 408 
Ascitic fluid, unusual accumulation of, 72 
Aspergillus, on the growth of, in the ear, 507 
Assault on an insane hospital superinten- 
dent, 83 
Assistant Surgeon-General, office of, 559 
Association for the Advancement of Medi- 
cine by Research, 98 
Astragalus, a new fracture of, 148 
Athetosis, case of, 17 
Athletic sports, dangers of, 97 
Atkinson, erythema exudativum multiforme, 
621 
Atropia and daturia, tests for, 372 
and eserine, 685 
antiseptic solutions of, 459 
Aural polypi, treatment of, 157 
polypus, facial paralysis, mastoiditis, 
and chronic meningitis, 156 
Auricular vaso-dilator nerves, 291 
Automatism, human, 640, 726, 744 
Axis traction and Tarnier’s forceps, 354 


BACILLUs tuberculosis, 111, 486 
demonstration of, 111, 711 
easy method of detecting the, 221, 


277, S71 
etiological relations of, 628 
only fat crystals, 643 
Prof. Whittaker's lecture on, 352, 


365 
Bacteria, relation of, to infectious diseases, 


736 ‘ 
Baer, labor with twins, 719 
uterus subseptus, 720 
Baker, President Garfield's case again, 115 
Balfour, 167, 558, 586 
Baltimore College of Dental Surgery, 81 
Eye, Ear, and Throat Hospital, 558 
Medical College, 82 
nurse directory, 82 
Banquet to medical officers of the Egyptian 
expedition, 586 
Barham, case of long-standing, neglected 
umbilical hernia, 288 
Barker, address of Prof., 335 
Bartholow, influence of dose on the action 
of remedies, 227 
practice of medicine, 111 





Aorta, communication of the lung with the, 
64 





treatment of spinal diseases, 673 
Beach, blows on abdomen, 400 















Becquerel, memorial of, 474 
Bell, Prof. Graham, 307 
Bell ringing a nuisance, 364 
Bemiss, typhoid fever, 617 
Berkley, cerebral localization, 61 
Berlin gynecological clinic, 615 

letter from, 78, 107, 135, 165, 189, 304, 


332 
University of, 279 
Biceps, rupture of long head of, 525 
Bigelow's monograph, 110 
Bile, contributions to the chemistry of the, 


434 
duct, obstruction of, 409 
Billroth’s celebration, 55, 110 
Black, comparative value of large and small 
doses, 142 
Bladder, absorption from the, 93 
fissure of the neck of, 211 
gangrene of, from retroversion of gravid 
— 150 
lypoid fibroma of, 357 
Bleile, reduction of cane sugar by hydro- 
chloric acid and by the gastric juice, 650 
Blennorrhoea neonatorum, 457 
prophylaxis of, 82 
Blisters, new method of preparing, 514 
Blood corpuscle, the third, 179 
corpuscles, white, digestive capabilities 
of the, 433 
total volume of, in the body, 240 
Bloodless operations, 36 
Bloodletting, a plea for, 417 
Body snatching, 662 
Bogus diplomas, 667, 728 
Boiler makers’ deafness and hearing in a 
noise, 157 
Boils, boric acid in the treatment of, 456 
Boldo, physiological action of, 8 
Bones, ergot in some affections of the, 474 
senile atrophy of, 580 
Boracic acid, pulverized, 555 
Boschee’s German syrup, poisoning by, 418 
Bothriocephalus latus, source of, 64 
Bowel, perforation of the, and its treatment, 


351 
Brachial plexus, peculiar paralysis of, 378 
Brain, abnormal distribution of arteries of, 


710 
cases of abscess of, ror 
diseases, diagnosis and localization of, 
I 


44 

foreign bodies in the,75 + 

mechanical stimulation of the, 544 

tumor, notes of cases of, 16 
Braun, Prof., challenged to a duel, 668 
Breast, preventive treatment of abscess of 

the, 411 
Breech presentations, the fillet in, 344 
Brighton vs. the Lancet, 111 
Bright's disease, symptomatology of,. 149 
British Medical. Association, 224 
jubilee meeting of the, 245, 


273 
ournal, circulation of the, 279 
Broca subscription, 83 
Bromide mania, 15 
Bromides, comparative action of the, 484 
Bromine as a disinfectant, 513 





748 


INDEX. 





Bronchitis, carbonate of ammonium sachets 
for, 542 
case of, in new-born infants, 343 
in children, 197 
Brooklyn Eye and Ear Hospital, 586 
letter from, 25, 54 
new hospital building, 726 
night medical service, 474 - 
notes, 640 
Brown, Dr. John, 218 
Bruen, atheroma of pulmonary artery, 721 
Buccal cavity, use of iodoform in, 210 
Bull, pulsating vascular tumor of orbit, eye- 
lids, etc., 397 
Burnett, lecture on iritis, 393 
on the growth of aspergillus in the ear, 


5°7 
Burning, death from, 112 
Burrall, case of aphonia, 430 
Byrd, cosmoline and petroleum in diph- 
theria, whooping-cough, and measles, 
509 
excision of ulna, 649 
treatment of waa of clavicle, 454 


CAESAREAN section, 544, 653 
and ovariotomy without anzesthet- 
ics, 599 
Caffeine in cardiac affections, 519 
Calcium sulphide as an anti-suppurative, 


147 : 
Calculus, vesical, diagnosis of, 181 
xanthic oxide, 741 
Calx sulphurata, 302 
Cameron's, Senator, joint resolution, 130, 


167 
Canada, letter from, 25 
Medical Association, 250 
number of doctors in, 584 
trouble in medical school in, 727 
Cane sugar, reduction of, by hydrochloric 
acid and by the gastric juice, 650 
Cannabin, hypnotic value of, 600 
Canton, letter from, 108 
Carbuncle, actual cautery in treatment of, 
648 
Carcinoma of cervix uteri, Cemateen section 
for, 510 
‘mamme, case of, 389 
recurring, 389 
of stomach, 390 
Carotid, ligature of common, 684 
of external, 213 
Carpenter on human automatism, 640, 726, 


744 
Cartwright lectures, 504 
Caswell, litholapaxy in a woman, 233 
Cataract, carboiic spray in the extraction of, 


35 
extraction of, .74 
Catarrhal angina, treatment of, 513 
fever, epidemic, 402 
Catgut ligature, easy preparation of, 352 
Cathartics, subcutaneous administration of, 


324 
Cell life and animal life, 421 
Cerebellum, case of abscess of, 155 
Cerebral localization, 61 
in the sensory region, 410 
physiology, 346 
tumor and unilateral deafness, 542 
Cerebro-spinal fever, cases of, -624 
meningitis, epidemic, 63 
Cervical lymphadenoma, case of, 470 
ribs, 355 
vertebrz, luxation of the, 266 
Chancre, excision of, to abort syphilis, 607 
pebral, 656 
treatment of, by glycerinum boracis, 8 
of phagedzenic, 572 
Chancroids, treatment of, 627 
Chapman, neglected congenital phimosis in 
children, 314 
Charbon, influence of temperature in the 
development of, 458 





Cheyne-Stokes’ respiration, 153 
Chiari's appointment, §5 
Chicago, health of, 667 
medical schools, 667 
Chinese medicine, 266, 268, 3 
Chloral poisoning, strychnia as an antidote 


In, 504 
Chloroform, carelessness with, 745 
deaths from, 631 
discussion in the Paris Academy, 11 
supposed death from, 145 
water, 373 
Yvon's test for the purity of, 320 
Cholecystotomy, two cases of, 710 
Cholera, 112, 446 
among the pilgrims, 642 
and filth, 482 
and other quarantines, 330 
infantum, 127, 356 
in Japan, 363, 391, 503, 585 
in Morocco, 503 
in the Philippines, 363, 391 
prospects, 671 
Chorea, case of post-paralytic, 16 
in the negro, 406 
relations of, to rheumatism, 655 
sulphate of zinc in, 261 
Choroid and sclerotic, extensive hemorrhage 
between, 162 
Choroiditis, metastatic, 163 
Cinchonidia, 635 
Cincinnati, smallpox in, 666 
Circulation, physics of the, 527 
Clavicle, treatment of fracture of, 454 
Climatology, 357 
Club-foot, osteotomy and tarsotomy for 
congenital, 433 
Coffee as a disinfectant, 308 
Coloboma of choroid and optic nerve sheath, 
147 
Colon, carcinoma of the, 289 
irrigation of the, 199 
Color-blind, the, 644 
Color-blindness, 712, 7. 
Columbus (Ohio) Medical College, 250 
Medical Journal, 167 
Ohio, scarlet fever in, 614 
Combustio, Billroth’s pathology of, 26 
Compressed sponge, antiseptic, 569 
Congenital malformations, 72 
Conglutinatio orificii uteri, 344 
Conjunctivitis, purulent, new treatment for, 


574 
Conklin, peculiar features of pneumonia in 
children, 225 
Connecticut, public health in, 392, 587 
Conner, actual cautery in treatment of car- 
buncle, 648 
Consumption, contagiousness of, 517 
etiology of, 45 
treatment of, by electricity, 352 
Contagion, duration of the possibility of, 186 
Contagious diseases in school-children, iso- 
lation in, 559 
isolation of subjects of, 179 
precautions against, 604 
Continued fever, the prevailing, 636 
Convallaria maialis, 328; 460 
Convulsions in children, 241 
Cornea, aids in the removal of foreign bodies 
in the, 162 
researches on the epithelium of the, 534 
Coronary arteries, embolism of the, 8 
Coroner, should not the office of, be abol- 
ished? 685 
Corrigendum, 308, 746 
Coryza, atropia in the treatment of, 8 
Cosmoline and petroleum in diphtheria, 
whooping-cough, and measles, 509 
Crane, Chas. H., Dr., 194 
Cranial bones, extirpation of tumor of, 408 
Cranium, effects of depression of, 239 
sequel to fracture of, 744 
Cremation, 380 
Cricoid cartilage, fracture of, 710 





Crico-thyroid laryngotomy, 8 

Croup and diphtheria, non-identity of, 555, 
711, 723 

Current interrupter, an automatic, 370 

Currier, case of bronchitis in a new-born 
infant, 343 

Cutaneous diseases, treatment of, by scarifi- 
cation, 568 

Cysticerci and tapeworm, 599 

Cystic tumor in bladder, extirpation of, 63 

of iris, 6 
Cystitis, case of membranous, 596 
phlegmonous, 580 


DA Costa's Diagnosis, 643 

Dana, function of the intestinal juice, 59 

Dartmouth Medical College Commence- 
ment, 586 

Darwin's statue, 363 

Davis, clinical lecture on pneumonia, 1, 29 

Day's rectal artery compressor, 54 

Dead bodies, preservation of, 587 

Deafness, boiler makers’, 157 

Deaver, aneurism of the arch of the aorta, 


233—Ci, 
Delegates, rights and duties of, 557 
Dementia paralytica, 487 
Dengue, 556 
Derby, on iritis, 729 
Dermatitis papillaris capititii, 301 
Dermatological, 716 
Dermatology, suspension of Archives of, 643 
Desquamation of vascular endothelium, who 
first observed, 137 
Diabetes, cure of, with bromide of potassium, 
464 
iodoform in, 37 
mellitus, bromide of potassium in, 265, 
513 
ergot in a case of, 90 
following abscess of gall-bladder, 
708 


pigmentary hypertrophic cirrhosis 
in, 


new treatment of, 654 
pathology and treatment of, 597 
sudden death in, 410 
Diabetic urine, red color produced in, by 
chloride of iron, 94 
Diagnosis, error in, 528 
Diarrheea, fatty, 580 
intestinal movements in, 543 
of infants, cow koumiss in, 411 
Dickson, Dr., of Kingston, 642 
Digestion, influence of spleen on, 687 
Digitaline, influence of, on the heart, 699 
Diphtheria, chinoline in the treatment of, 40 
cure of, 250 © 
inhalations in, 321 
in St. Petersburg, 746 
iodide of ammonium in treatment of, 
112 
iodoform in, 735 
petroleum in, 330 
pilocarpine in, 64, 357, 449 
prevention and restriction of, 643 
relation of, to scarlatina, 291 
resorcin in, 181 
treatment of, 637, 701 
by large doses of calomel, 415 
Diphtheritic paralysis, 486 
Diploma mill, new bogus, 662 
‘“‘ Dirt wanted here,” 217 
Disinfectant, a new and cheap, 222 
Diuretic, extract of convallaria maialis as a, 


239 

Doctor Zay, 576 

Dose, influence of, on the action of reme- 
dies, 227 

Doses, comparative value of large and small, 


142 
Drainage, abdominal, 292 
Drainage-tubes, choice of, 148 

abdominal, 292 
Drinking water, impure, 526 
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Dropsy, decoction of onions in milk in, 237 
Drowned or poisoned? 10 
resuscitation of the, 184, 248 
Drowning, post-mortem signs of, 94 
Silvester’s method in, 407 
water in the stomach and lungs in death 
from, 24 
Druggists as venereal specialists, 414 
Drugs, digestion of, 435 
Drum membranes, artificial, 94 
Drysdale, uterine myo-fibroma, 717 
Dubreuil prize, 746 
Duchek's chair, 55 
Ductus arteriosus, persistence of, 237 
Dujardin-Beaumetz, Dr., 83 
Dulles, irrigation of the colon, 199 
Dumas, presentation to, 746 
Dysentery, irrigation of bowel in, 627 
ipecacuanha in, 
Dysmenorrhoea, membranous, 291 
relieved by removal of hyperzesthetic 
hymen, 213 
Dyspepsia, treatment of, 180 
Dystocia by transverse occlusion of the 
uterus, 376 


Ear, action of quinine and salicylic acid on, 
26 


3 
acute catarrh of middle, 253, 281 
examination of the, 126 
method of introducing medicinal sub- 
stances into the middle, 484 
middle, a case of acute inflammation of, 
with death, 156 
Earth dressings in Germany, 738 
Echinococcus disease in America, 354 
of liver, 356 
Eclamps a, pathology of puerperal, 141 
Eczema treated with viola tricolor, 357 
Edinburgh University, 221, 250, 644 
Chair of Surgery in the, 167 
Education, value of a liberal, 522 
Elastic bandage in various surgical diseases, 
629 
Electricity in surgery, 22 
Electric light, hygiene of the, 412 
Elephantiasis Greecorum, tongue and larynx 
from case of, 665 
Embalming, 196 
Embarras gastrique, 713 
Embolism, fatty, 544 
Empyema, clinical lecture on, 113 
English death rate, 336 
Entropion, remarks on operation for, 161 
Enucleation, an operation for, 161 
Epidemics, Congressional appropriations to 
prevent, 745 
threatened or actual, 223 
Epilepsy, curare in, 40 
relative curability of, at Salpétriére, 295 
treatment of, 149, 630 
Epithelioma, chlorate of potassium in, 296 
Ergotin, suppositories of, 180 
Erysipelas, treatment of, 124 
Erysipelatous organisms, 598 
Erythema exudativum multiforme, 621 
Eserine and atropine, 688 
Esmarch, Prof., on the case of President 
Garfield, 294, 307 
Esmarch's bloodless method, modification 
of, 681 
Estes, displacement of spleen and pancreas, 
119 
sponge grafting, 540 
Estlander, thoracoplastic operation of, 337 
Ether, administration of, 71 
paralysis from injections of, 596 
subcutaneous injection of, 269 
Ethics, Dr. C. R. Agnew on, 531 
Ethyl effects of bromide of, in hysteria and 
* epilepsy, 512 
Eucalyptus oil in midwifery practice, 376 
Eustachian tube, functions of the, 96 
new method of dilatation of, 512 





Exhaustion vs. inflation, 158 





Exophthalmos, non-pulsating, 159 
Explosive combinations, 440 
Extension as a surgical remedy, 536 
External auditory canals, complete closure 
of both, 157 
iliac artery, ligature of the, 658, 670 
perineal urethrotomy, 47 
Extra-uterine conception, 638 . 
Eyeball, burns of, by chemical agents, 460 
reduction of size and tension of the, 163 
Eye, foreign bodies in anterior chamber of, 


fragment of glass in the, for ten years, 
162 
three cases of tumor of, 163 


FACIAL erysipelas, abortive treatment of, 628 
Faith cure establishment, 670 
Feeding, forced, 484 
Feet, graphical method as applied to the, 
183 
our poor, 242 
Female college students, physical education 
of, 437 
Femoral artery, ligation of, for popliteal an- 
eurism, 234 
vein, ligation of, 239 
Femur, compound fracture of, 638 
ununited fracture of, 23 
impacted fracture of neck of, 594 
Fenger, thoracoplastic operation of Estlan- 
der, 337 
Fernandez, foreign bodies in anterior cham- 
ber of eye, 369 
Fever patients, action of carbolic acid on, 92 
peculiar form of, 356 
Fire escapes again, 330 
precautions against, in theatres, 196 
First-fruits, 689 
Fistulze, anal, treatment of, 569 
Flint, lectures before Philadelphia County 
Medical Society, 585 
Flower, Prof. W. H., 
Flushing, L. I., scarlet fever at, 584 
Fox, use of certain instruments in the treat- 
ment of skin diseases, 169 
Fractures, fatty embolism in, 544 
suture of bones in, 735 
French Academy, the, 28 
Friedreich, successor to Prof., 448 
Frontal bone, tumor of, 356 
Frothingham, charges against Prof., 643, 667 


GALEN’S works, 335 
Gall-bladder, tapping the, 580 
Gall-stones discharged through abscess, 345 
Gambetta’s wound, 746 
Gangrene, senile, amputation in, 179 
rare form of, 373 

Garfield Board of Audit, 661 

fees of the medical advisers of President, 

41, 278, 472, 585, 670 
Memorial Hospital, 279 ~ 
Prof. Esmarch on the case of President, 


294, 307 ; 
Garfield's, President, case again, 115, 128, 


247 
Gastric affections, milk powder in, 432 
treatment of chronic, 711 
resection, first case of, for cancer of py- 
lorus, 126 
ulcer, 290 
sudden death in, 511 
Gastrostomy, 222, 290 
case of, 485, 511 
Gastrotomy for carcinoma, 410 
for the relief of intussusception, 22 
Gelatine capsules, insolubility of, 249 
Gelsemic acid and zesculin, 124 
Genito-urinary organs, surgical diseases of 
the, 46 
Genu-valgum, treatment of, 182, 212 
Georgia Medical College, 28 
Germany, health of Emperor of, 586 
Gerster, cancer of thyroid body, 740 


Glanders in the human subject, 96 
Glasgow Medico-psychological Association, 


279 
Glaucoma, atropine as a cause of, 209 
fulminans, 164 
history of a case of acute inflammatory; 


164 
Glioma of the retina, case of, 160 
Goitre, treatment of, 571 
Gonorrheeal arthritis, 289 
rheumatism, 658 
Gonorrhcea, rare complications of chronic, 


515, 
Gould, A. Pearce, 615 
Grape cure in the Volksgarten, 250 
Graves’ disease complicated, 574 
Grinnell, epidemic catarrhal fever, 402 
Gross, reception to Prof. S. D., 531 
Guiteau’s brain, 699 

microscopical examination of, 293, 


297 
skull, 300 
Guiteau—finis, 12 
post-mortem, 39, 43, 305 
Guiteaumania, 83 
Gundrum, case of chronic otorrhoea follow- 
ing scarlatina, 231 
Gunshot wounds, drainage in, 358 
Gynecological operations, iodoform after- 
treatment and permanent irrigation in, 325 


HA:MATEMESIs in chronic enlargement of 
the spleen, 581 

Heemog'obinuria, paroxysmal, 126 

Halifax as a summer resort, 356 

Hand, fatty tumors in palm of, 237 

Hands, certain cutaneous affections of the, 


645 « 
Harvard College athletic sports, 464 
medical school, 55 
University, 585 
veterinary school, 391 
Hayden, F. S., 559, 644 
Headache, caffeine in, 583 
Healing by faith, 632 
Health, annual report of National Board of, 
668 
American Public, Association, 447, 501 
Board of, at Paterson, N. J., 585 
National Board of, 27, 42, 140, 498, 530, 
546, 557 
public service, 522 
relation of the S.ate to public, 46 
reports, 474 
a town clerk's, 474 
the public, 26, 334, 698 
Heart, acute dilatation of the, 125 
disease, caffein in, 344 
great hypertrophy of the, 663 
hydatid cysts of the, 457 
spontaneous rupture of, 734 
tubercle, 212 
Heat exhaustion and heat stroke, 9 
stroke, 347 
Hemi-chorea after lightning stroke, 685 
Hemorrhage, injection of salt solution after, 


392 
Hemorrhagic diathesis, 552 
pachymeningitis, 458 
Hemorrhoids, forcible dilatation of the anus 
for, 65 
treatment of, by injections of carbolic 
acid, 209 
Hepatic abscess, case of, 516 
disease, ocular changes in, 516 
growth, malignant, 177 
Hepatitis, chronic interstitial, 630 
Hernia, case of strangulated inguinal, 146, 


345 
operative treatment of strangulated, 456 
radical cure of, 149 
Herpes iris, case of, 429 
of hand as a menstrual eruption, 324 
Hip-joint amputations, 279 
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Hodgkin's disease, case of, 681 

Holland, croup in, 682 

Holmes, English tribute to Dr., 746 
farewell lecture of Dr., 668 
resignation of Dr. O. W., 447, 504, 558, 
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successor to Dr. O. W., 698 
Holy water, 559 
Honorable citizen, 392 
Horses, cruelty to, 40 
Hospital, a new Government, 746 
Hospitals, disinfection of, 587 
Hot air-bath, perils of the, 251 
House drainage, 659 
walls, hygiene in, 486 
Hughes, sarcoma of prostate, 722 
Hull, G. S., diabetes mellitus following ab- 
scess of gall-bladder, 708 
Humerus, new method of reducing disloca- 
tions of, 409 
treatment of fracture of, 84 
Husband poisoning, wholesale, 416 
Hutchison, subcutaneous osteotomy, 739 
Hyaline degeneration, 434 
Hydatid of Morgagni, 445 
Hyde, certain cutaneous affections of the 
hands, 645 
Hydrarthroses, treatment of, 408 
Hydrocele, radical cure of, 540 
Hydrophobia, 270 
cure of, 210 
hoang-nan in, 96 
pilocarpine in, 100, 640 
recovery from, 93 
Hygiene, International Congress of, 586 
National Museum of, 491 
Naval Museum of, 552 
Hymen, case of so-called imperforate, 596 
Hyoscine, 455 
— treatment of, by metallo-therapy, 


Aa and __hystero-catalepsy, 
some cases of, 386 
in a boy, 376 
Hystero-laparotomy during pregnancy, 
323 


IDIOTS, results of marriages with, 410 
Illegal practitioners, 526 
prosecution of, 699 
Illinois, burial permits in, 195 
Immigrant inspection service, 223, 335, 474) 


671 
Immigrants, introduction and spread of con- 
tagious diseases by, r11 
Infants, an undescribed disease of, 433 
artificial feeding of, 505, 657 
Infection, protection from, 27 
Infectious diseases, urine in, 411 
isolation of, 726 
Ingals, pulmonary apoplexy, 309 
Inhibition and dynamogeny, 351 
Innominate artery, ligature of the, 82, 168, 
222, 512 
Insane asylum, new, for Eastern New York, 


impulse, 375 
patients, liberation of, 743 
Insanity, homceopathic treatment of, 185 
Intermittent fever and endocarditis, 626 
Intestinal canal, excision of, 24 
juice, function of the, 59 
occlusion, case of, 204 
by abscess of pancreas, 374 
strangulation, 658 
Intestine, prolapse of the large, 483 
removal of a portion of, 482 
resection of carcinomatous ai 375 
sarcoma of small, 612 
suture and resection of the, 411 
Intra-orbital aneurism, 683 
disease and choked disk, 125 
Intussusception, treatment of, 326 
Todoform, absorption of, 148 
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Iodoform, after-treatment in gynecological 
operations, 325 
in burns, 734 
in chronic pulmonary affections, 238 
poisoning, 179 
poisonous effects of, 239 ~ 
priority claim for the introduction of, 
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to disguise odor of, 544 
treatment of wounds, 373 
Iris, disappearance of, after extraction of 
cataract, 159 
Iritis, lecture on, 293, 729 
Irwin, remittent fever in the South, 651 
Isham, case of outward dislocation of radius 
and ulna, 368 
opium poisoning followed by pneu- 
monia, 32 
Is it true? 12 
Island of Reil, lesions of the, aos 
Italian Medical Congress, 250 
Italy, medical notes from, 139 


JAPAN, matrimony in, 280 
medical literature in, 391 
Jaundice, warm water in, 684 
Jefferson College Hospital, 643 
Medical College, 670 
erusalem, English hospital in, 279 
—_ Hopkins medical school, 531, 634, 


39 
Joint affections, treatment of, by electricity, 
658 
Joints, traumatic origin of loose bodies in, 
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57 
treatment of effusions into, 597 
Journal changes, 447 
ugular pulse, causes of normal, 124 
Juvenile aaliog: suppression of, III 
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Keyes, pneumo-uria, 675 
Kidney, congenital malformation of right, 92 
displacement of, as a cause of hydrone- 
phrosis, 570 
floating, 291 
laceration of, 581 
symptomatology of cystic degeneration 
of the, 180 
Kidneys, caseous degeneration of, 553 
Kings County Medical Society and the New 
York Code, 504, 530 
Kinloch, fracture of skull, r2z 
supposed death from chloroform, 145 
Kinloch’s, Dr., case of fatal chloroform nar- 
cosis, 152 
Knee, excision of the, 357 
Knee-joint, antiseptics in the excision of the, 
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inflammation of the, 48 
phenomenon, source of error in the ex- 
amination of, 459 
Koch's discovery, significance of, 483 
investigations, 167 
theories, opposition to, 503 
Koumiss, 392 


LABOR, an accident of, 322 

case of difficult, 261 

tedious, from rigid os, 387 

treatment of, 549 

with twins, 719 
Lachrymal apparatus, sympathetic diseases 

of the, 72 

gland, sarcoma of the, 164 

passages, new treatment of the, 597 
Lancet's libel suit, 643 
Langenbeck, 279, 307 

Successor to, 139, 222 
Laparo-hysterotomy for prolapse of uterus 

and vagina, 410 

Laryngeal ulcer, nature and forms of, 21 





Laryngotomy, inter-crico-thyroid, 66, 345 
Larynx, anzesthesia of, by carbonic acid, : 
classification of motor affections of 
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extirpation of, 215, 348 
Last ditch, the, 439 
Lead colic, treatment of, by belladonna, 237 
paralysis, 15 
Le Cato, case of traumatic tetanus, 593 
Be and medical services, relative value 
of, 218 
Lens, circumscribed absorption of the, 162 
remotal of particles of iron from the, 
by a magnet, 164 
Leprosy, case of, in Massachusetts, 727 
contagion of, 303 
new remedy for, 291 
Leukzemia, case of, 235 
Leyden, University of, old and new, 219 
Library of surgeon-general’s office, 517 
Life on wheels, 494 
Lipoma, supra-clavicular pseudo, 600 
Literary notes, 251, 279 
Litholapaxy, five cases of, 388 
in a woman, 233 
through the perineum, 740 
Lithotomy, supra-pubic, 263 
Liver, abscess of the, 664 
cirrhosis of, 603 
in stage of enlargement, 554 
echinococcus of, 356 
fatty degeneration of, 457 
ferruginous, 433 
lardaceous disease of, 477 
surgery of the, 24 
treatment of abscess of, 512 
of hydatid cysts of, 682 
urine in a case of cancer of, 236 
Locomotor ataxy, hereditary form of, 14 
of syphilitic origin, 180 
Long bones, resection of, 483 
treatment of fractures of, 638 
Longevity and mental culture, 715 
Long Island College Hospital, suit against 
the, 644, 697 
Louisville, University of, 81, 391 
Lowell Institute lectures, 504 
Ludwig, E., Prof., 250 
Lunatics, criminal responsibility of sup- 
posed, 461 
Lung, diagnosis of syphilitic disease of, 264 
injections into substance of, 148 
tissue, injection of medicated substances 
into the, 182 
with impacted foreign body, 630 
Lupus, 291, 458 
erythematous, 8 
iodoform in, 289 
of the larynx, 238 
Lusk’s midwifery, 558 
Lymphatics, new disease of, 684 
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Mackenzie, diphtheria, 449 

Malaria, congenital, 239 

Malarial diseases, recent contributions to 

the therapeutics of, 67 
fever, malignant, 140 

Malarious waters, 40 

Male fern, poisoning by, 514 

Malformation, sexual, case of, 7 

Malley case, medical ‘eatienonsy <_ the de- 
fence in the, 53 

Malpractice trial in Michigan, 670 

Mammary tumor, removal of, 51 

Man with brain, lung, heart, liver, spleen, 
kidney, and bladder lesions, 611 

Marcy, Prof., 194 

Marine-Hospital service, annual report of, 
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Maryland Clinical Society, 531 
study of anatomy in, 531 
Maxillary nerve, removal of superior, for 
neuralgia, 323 








INDEX. 














McClellan, case of strangulated inguinal 
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McGill University, 419, 472 
McSherry, some open questions in medicine, 
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Measles, presence of micrococcus in the 
blood of malignant, 131 
Meckel’s ganglion and superior maxillary 
nerve, excision of, 513 
Mediastinum, tumor of the, 554 
Medical advertising, 221, 329 
in the lay press, 54 
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classes, Western, 558 
dangers from Congressional legislation, 
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diploma scandal, 377 
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practice, laws of, in the United States 
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and medical education in Europe, 
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Medicine, some open questions in, 284 
Meigs, artificial feeding of infants, 505 
Melanosis, remarkable case of, 584 —- 
Membrana tympani, two cases of rupture of, 
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Memorial chairs in our medical colleges, 11 
Méniére's disease, treatment of, 416 
Meningitis in children, treatment of, 573 
Menstruation, abnormal, 387 
precocious, 408 
temperature during, 628 
Mercurial poisoning, a new cause for, 484 
salivation, 600 
Mesentery, extirpation of a cyst of, 712 
Metallotherapy, 244 
Michigan, health in, 26, 55, 82, 110, 139, 
167, 195, 223, 252, 280, 308, 336, 364, 
392, 420, 448, 476, 504, 532, 560, 588, 
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State Board of Health, 529 
Mickulicz, 250 
Milk of distillery fed cows, 356 
of intemperate women, 573 
Mind-reading, Dr. Beard on, 716 
Miscarriages, 388 
Mississippi inspection service, 418 
Valley, sanitary council of, 448, 503 
Monstrosities, artificial production of, 264 
foetal diagnosis of, 541 
Montreal Medico-Chirurgical Society, 556 
Moore, strychnia as an antidote in chloral 
poisoning, 564 
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Morrison, Dr., of Baltimore, 698 
Mortality statistics of the United States, 605 
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Murphy, rupture of the spleen, 452 
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sense, location of the, 181 
Mushroom, the common, 279 
Musser, progressive pernicious anzémia, 404 
Myography of nerve degeneration, 13 
Myxo-angioma of the skin, 301 
Myxcedema, case of, 694 

nervous spmptoms of, 180 
Myxomatous tumor, 611 
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patients, 290 
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Nares, bony occlusion of both posterior, 150 
maggots in the, 445 
Nasal catarrh, new operation -for deviated 
septum in, 20 
polypi, treatment of, 38 
removal of, 63 
National medical and sanitary exhibition, 
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Neck, cystic tumor of, 629 
Needle, description of a canulated, 81, 110, 
168 
Nélaton, anecdote of, 252 
Nephrectomy, 168, 726 
antiseptic, 125 
extra-perineal, 432 
for renal cyst, 444 
indications for, 516 
one hundred cases of, 186 
Nephritis, diet in chronic, 375 
parenchymatous, complicating phthisis, 
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Nephro-lithotomy, 587 
Nerve section, influence of, on formation of 
callus, 374 
infra-orbital, stretching the, 126 
stretching, mechanical effects of, upon 
the spinal cord, 17 
Nerves, reunion of divided, 137, 265 
Nervous affections, hypodermic injections 
of strychnia in, 439 
Neurasthenia, rest cure in the treatment of, 
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rma associated with vagus nerve, 123 
New Jersey State Board of Health, 140 
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New Orleans, health of, 640 
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surgical treatment of granular, 262 
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advances in, 381 
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Osteomalacia in children, 512 
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Ovariotomy, case of, 569 
in Berlin, 7 
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’ Palm, treatment of hemorrhage from, 125 
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grant to, 558 
Pathological prize, 447 
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three cases of retained, 174 
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“ Plants without earth," 270 
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and intestine with, 150 
Pleurisy, treatment of acute sthenic, 330 
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treatment of, 62 
Pneumonia, abscess of lung in, 580 
clinical lecture on, 1, 29 
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pathology and treatment of infantile, 
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treatment of, 533 
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Poisonous bullets, 391 
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Polygonum hydropiperoides, 661 
Pomeroy, acute catarrh of middle ear, 253, 
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tery for, 234 
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Pork, disease from uncooked, 529 
Porro operation, 124, 195, 514, 540 
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mar” Reiter's remedy for inveterate, 
4I 

notes @n, 301 

two cases of acute general, 302 
Ptomaines, presence of, in inferior animals, 


35 
Puerperal eclampsia, pathology of, 141 
fever, prophylaxis of, 200 
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embolism of central artery of the, 165 
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Bartholow, Treatment of Diseases by the 
Hypodermatic Method, 579 
Beale, on Slight Ailments, 691 
Billroth, Clinical Surgery, 635 
Blakiston’s Physician's Visiting List, 521 
Buckley, Cerebral Hypereemia, Does it 
Exist? 579 
Bulkley, Manual of Diseases of the Skin, 
IoI 
Burggrave, New Hand-book on Dosi- 
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of acute, 541 
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Roberts, elastic tension and articular motion 
in Pott’s disease, 425 

Rohé, purpuric smallpox, 3 

Ross, on the nervous system, 251 
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SALICYLIC acid as an antiputrescent, 542 
Saliva, poisonous effects of, 52, 84, 193 
aie fistula, new method of treating, 180, 
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3 gyrus, 712 
Salmon disease and its lessons, 251 
Samaritan schools, 559 
Sanders, three cases of retained placenta, 174 
San Francisco, directory for nurses in, 728 
Sanitary protection, Newport (Edinburgh) 
system of, 49% 
Sanity, symptoms of, and diagnosis of in- 
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Sattler, researches on the epithelium of the 
cornea, 534 
Sayre, on Pott's disease, 561 
Scarlatina, case of chronic otorrhcea follow- 
ing, 231 
clinical remarks on, 57, 85 
incubation period of, 455 
in London, 53r 
School buildings, sanitary condition of, 726 
Schroeder, Prof. Carl, 83 
Schutzenberger, monument to, 279 
Sciatica, nerve-stretching in, 356 
Scrofula, Dr. Reiter's remedy for, 532 
sea-water in, 112 
Scythians, disease of the, 17 
Sea-bathing, 327 
Seaside resorts, sanitary inspection of, 490, 
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Secretion, plrysiology of, 346 
Secretions, formation of, 460 
Septiczemia, studies and experiments with, 
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Brooklyn, 419 
Sewer gas, 547 
traps, 613 
why, are unreliable, 256 
Sewerage of Philadelphia, 99 
Sewers, combined, dangerous, 497 
Shoes, evil effects ‘of badly made, 559 
Shot-fractures, treatment of, 731 
Shoulder, amputation of the, 432 
reduction of dislocations of, 600 
Siberian plague, 392 
Sieber, case of outward dislocation of radius 
and ulna, 207 
Sinkler, chorea in the negro, 406 
Skin, absorption by the, of substances dis- 
‘solved in water, 572 
an undescribed fungous disease of the, 


2 
case of pigmented neoplasm of the, 302 
discoloration of, by pyrogallic acid, 541 
diseases, an experience in, 304 
iodide of potassium in, 657 
treatment of, by scarification, 598 
use of certain instruments in the 
treatment of, 169 
of ergot in, 303 
eruption during pregnancy, 95 
nerves of the, 303 
plumbing, penalties for, 699 
Skull, fracture of, r21 
Sleeping disease of Africa, 18 
Smallpox, ectrotic treatment of varioles in, 


541 
in Illinois, 391, 446 
in Southern Africa, 528 
introduction by immigrants, 728 
purpuric, 3 
value of number of vaccinal cicatrices 
in peng of, 38 
aaa me § clinical remarks on scarlet 
ver, 57, 85 
R. M., an automatic current interrupter, 


370 
Smyth, Dr, A. W., 194 
Society Proceedings— 
American Academy of Medicine, 522 








Society Proceedings— 
Dermetclogaal Society, 155 
Laryngological Association, 19 
Medical Association, 22 
Neurological Association, 13 
Ophthalmological Society, 158 . 
Otological Society. 155 
Public Health Association, 300 
Canada Medical Society, 353 
College of Physicians of Philadelphia, 77, 
IOI, 131, 443, 465, 691, 741 
Maine Medical Association, 71 
Marion County (Indiana) Medical So- 
ciety, 582 
Medical Association of Central New York, 
637 
Medical Society of Virginia, 358, 381 
Medico-Chirurgical Society of Montreal, 
580 
New Hampshire Medical Society, 52 
New York Academy of Medicine, 441, 
549, 607, 693 
urgical Society, 75, 696, 73 
Obstetrical Society of Philadelphia, 49, 
444, 452, 717 
Ohio State Medical Society, 45 
Pathological Society of Philadelphia, 389, 
553, 611, 653, 721 
Rhode Island Medical Society, 387 
Royal Medical and Chirurgical Society, 


586 
Sumter County (Ala.) Medical Society, 


635 
West Philadelphia Medical Society, 187 

Soda, salicylate of, 214 

Solar plexus, concussion of, 413 

South America, smallpox in, 700 

Southern Africa, smallpox in, 672 

Spaeth, pathology of puerperal eclampsia, 

141 

Spermatic stains, examination of, 214 

Spinal diseases, treatment of, 673 

Spindle-celled sarcoma of thigh, 390 

Spleen and pancteas, displacement of, =1 
case of spontaneous rupture of the, as 
rupture of, 452 

Splint, new, to replace the Stromeyer, 249, 

334, 362 
Sponge grafting, 590 

Staining fluid, pew, 684 

State medical societies, transactions of, 155 

Sternberg, is tuberculosis a parasitic 

6, 87, 311, 564, 730 
Still-birth, death certificates and burial in 
cases of, 510 

Stelwagon, case of herpes iris, 429 

St. Jacob's oil, 279 

Stock transportation, 494 

Stomach, absorbent activity of the, 126 
case of carcinoma of, 656 
digestion of cane sugar in the human, 


459 
ecchymosis of mucous membrane of, 


13 

pathology of round ulcers of, 628 
resection of the, 62, 150, 407 
spontaneous rupture of, 238, 455 
temperature of the human, 459 
tubercular ulcer of, 627 

Strumous glands, treatment of, 95 
joint disease, early operative treatment 


of, 3 
Strychnia as an antidote in chloral poison- 
ing, 566 
Stuver, case of morphia poisoning, 592 
sodium carbonate in acute tonsillitis, 756 


' Styptic, new vegetable, 587 


Summer charities, 154 
complaints in children, treatment of, 187 
Sanitation, 130 
sports, 68 
Surgeon-general’s library catalogue, 415 
Office, library of, 699 
U. S. A., annual report of, 529 
Symblepharon, elastic ligature in, 735 








Syphilides, diagnosis of, 655 

Syphilis and alcohol, 412 
and vaccina, antagonism between, 324 
conveyed by skin grafts, 238 
experimental inoculation of, 326 
mercury in, 462 

of the heart, 290 

prehistoric, i in Europe, 349 

spleen in, 37 

subcutaneous — of iodoform in, 


of ‘saul salts in, 515 

theories of mercurial treatment of, 545 
transmission of, 456 

Syphilitic affections of eyelids, 629 
induration, excision of primary, 435 
organisms, 734 

Syphiloderma papulosum circinatum, 303 

Syracuse University, 20 


TABES dorsalis in infancy, 542 

Teenia in a child, 658 

Tape-worm, treatment of, 736. 

Tarnier’s forceps vs. axis traction, 354 
Tauszky, prophylaxis of puerperal fever, 200 
Teeth, lesions of, in locomotor ataxy, 514 
Temperature i in cardiac , 123 
Temporal bone, partial resection of the, 1 50 
Tendons of hand, flexor, suture of divided, 


436 
tianiciee synovitis of, 597 
Teno-synovitis, 77 
Test-type disk, 34 
Tetanus, case of traumatic, 593 
traumatic, recovery from, 348 
Texas cattle, liver, spleen, and normal tem- 
perature in, 494 
Thigh, ten cases of amputation of the, 74 
Thomson, test-type disk, 34 
Thought reading, 56 
Thyroid body, cancer of, 740 
Tiedemann, ergot in a case of diabetes mel- 
litus, 90 
Tobacco smoke, poisonous constituents of, 
214 
Tone, amputation of the, by thermo- 
cautery, 292 
excision of the, 238 
idiopathic spasm of the, 289 
inflammation, suppuration and ulcera- 
tion of, 598 
Tonsillitis, sodium bicarbonate in acute, 567 
Tonsils and pharyngeal irritation, 31 
new method of treatment of hypertrophy 
of, 483, 711 
Toothache, iodoform in, 239 
Torticollis, spasmodic, 355 
Tow, purified, for antiseptic dressings, 236 
Toxic activity, relation of atomic weight to, 


352 
Transfusion, adverse opinions on, 654 
of blood, direct, 239 
Tremor, 589 
Trephining, 735 
Trial glass frame, improved, 164 
Trichinze, simple means of detecting, 93 
Tricycle, 70 
Triplets, case of, 212 
Trismus of cerebral origin, 656 
Tri-State Medical Society, 279 
Trochanter, derivation of, 100 
Trophic lesions, some, 151 
troubles in nervous diseases, 542 
Typhoid fever, 617 
Tubercle as manifested in the larynx, 363 
bacilli in the sputa, method of detecting 
(Ehrlich's), 38 
demonstration of a of, 125 
infectiousness of, 9; 
of the synovial oie of tendons, 240 
Tubercular consumption a contagious and 
parasitic disease, is, 497 
sputa, detection of baciilt in, 541 
Tuberculosis, action of helenine on the ba- 
cillus of, 438 



















































154 


INDEX. 





Tuberculosis, acute miliary, of pharynx, 263 
early diagn 


osis of, 712 
is, a parasitic disease? 6, 87, 311, 564, 


of he tongue, 432 
FE coy srs acid in, 181 
Tumor, pulsating vascular, of orbit, eyelids, 


Twin ie cneiney with peritoneal dropsy, 478 
’ 4 
Typhoid fever, ergotine in, 324, 407 
menstruation and pseudo-menstru- 
ation in, 682 
organisms of, 595 
precautions to be taken in, 655 
quinia and salicylic acid in, 65 
sudamina in, 324 
treatment of, 409, 574 
Vulpian’s experience with antisep- 
tics in, 438 
Typhus, abdominal, in children, 431 
Tyson, lardaceous disease of liver, 477 


ULNA and radius, case of outward, disloca- 
tion of, 207, 368 
excision of, 
Umbilical cord, dilaceration of the, 82 
ny case of long standing, neglected, 


University College Hospital, London, 474 
Ununited fractures of the arm, treatment of, 


573 
ape sca new method of amputation 


of, 596 
treatment of fractures of, in Phila- 


Ureemia, hypodermic injections of pilocar- 
pine in scarlatinous, 212 
pathology of, 570 
Uranum, nitrate of, i in incontinence of urine, 


"392 

Ureter, curious malformation of, 325 

Urethral, diverticula in the female, 75 
Stricture of twenty years’ standing, 360 

Urethrotomy, internal, 292 
paras case of external, 317 

Uric acid, synthesis of, 667 

Urine in a case of cancer of liver, 238 
incontiriénice of, in female, 150 

Uteri, ablation of fundus, 66 

Uterine displacements, treatment of anterior 





— —— 485 


* 





Uterine growths, papillomatous, 445 
myo-fibroma, 776 
Uterus and ovaries, two cases of removal of, 


: 74 
and vagina, double, 2Ir 
complete inversion of, 658 
electrical stimulation of ~ 325 
excessive mobility of, 14: 
extirpation of, by the vagina method, 
of cancerous, 123, 320, 5 
modification of vaginal total in SE 
of, 150 
punctured wound of the pregnant, 49 
rupture of, 460, 483 
subseptus, 720 


VACCINATION, compulsory, in Switzerland, 


279 

results of, 80 

intra-uterine, 213 

Statistics of, 388 

of school children, 418 

uses and abuses of animal, 394, 494, 501 
Vaccine charbonneux, 434 

disease, source of the, 463 

establishment, a Government animal, 


27 
Vagina, complete inversion of, 92 
Variocele, radical cure of, 212 
Variola, etiology of hemorrhage, 432 
new method of treatment of, 290 
Vaso-motor physiology, 486 


| Vena cava, obliterated superior, 580 


Venereal diseases, bacteria of, 455 
practice, iodoform in, 99 
ulcers, pyrogallic acid in the treatment 
of, 96, 595 
wards, operating couch for, 459 
Vermiform appendix, cancer of, 541 
Vertebrze, operative treatment of necrosis of 
the, 182 
Vesical troubles due to cerebral lesions, 379 
Vesico-vaginal fistulze, spontaneous cure of, 
569 
Veterinary schools in the United States, 524 
Vibration, mechanical, for the relief of pain, 


Vienna medical faculty, Obstetric operative 
institute of the, 306 
general hospital, statistics of, 745 
_ ‘University election, 110 
Virchow, Prof., 587, 728, 746 





Virginia, trouble in medical college of, 419, 
527 
Virus, aseptic, 545 
attenuation of, 412 
Viscera tion of the, 44 
Vitreous opacities, influence bs the faradic 
current in treatment of, 160 
serous effusions into the, 159 
Vocal cords, paralysis of the, 35 
Volkmann, 222 
Vogt, 167 
Vomiting of pregnancy, —_ of, 262 
Von Bruns, successor to’ Profi, 83 4 


WANTED, a new Anatomy Act, 714 
Warner, Wm. R., & Co., card from, 743 
Warren triennial prize, 558 
Warts, venereal and common, 457 
Washington, letter from General, 583 
‘Water contamination, provisions against, 216 
hypodermic injections of cold, for relief 
of pain, 258, 361 
Watson, Sir Thomas, Bart., 586, 615, 670 
Wells, T. Spencer, 167 
West Virginia, State Board of Health of, 
195, 249 
Wharton, round-celled sarcoma of the pros- 
tate g land, 538 
White lead manufacture, 56 
Whittaker, lecture on bacillus tuberculosis, 


365 
Wilson, case of intestinal occlusion, 204 
cases of cerebro-spinal fever, 624 
pg ye = rupture of membrana tym- 


Worms, Lape of thread and round, on chil- 
dren, 484 
Wounds, fresh, treatment of, 213 
accidental diseases of, 734 
Writer's cramp, treatment of,'95 
Wurzburg, University of, 250, 280 


XANTHOMA tuberosum; 683 


YANKEE, the typical, 737 

Yellow fever, 307, 362, 502, 528, 556, 697 
in Pensacola, 472; 584 
progress of, 390, 418, 446, 614 
treatment of, 362 
urine in, 124 








ZYMOTIC diseases and vital statistics, 353 - 












